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A Clinical Pecture 
GLEETS. 


Delivered in University College Hospital, 
By BERKELEY HILL, 


SURGEON TO THE HOSPITAL. 


A Gouget is a urethral discharge with the following cha- 
racter: it is never copious, often so scanty as to be a mere 
“moisture,” rather than a discharge. The linen, if stained 
at all, is only marked by faint greyish spots. The canal is 
moistened by a colourless, viscid fluid, by which sometimes 
the meatus urinarius is found glued up on rising in the 
morning, or the secretion has collected into a milky drop | 
within the orifice. Commonly the patient can produce a | 
drop by carefully squeezing the canal. Should he not suc- 
ceed in demonstrating the gleet by this means, give him a 
urine glass placed in a chamber vessel, and direct him to 
pass the first two or three ounces into the glass and let the | 
remainder flow into the chamber vessel. By putting the | 
smaller into the larger vessel the patient is saved the dis- | 
agreeable sensation caused by the temporary interruption | 
to the stream while he is changing the vessels, the fear of | 
which will often make a nervous man bangle in carrying 
out his instructions. If the canal secrete 2 discharge, there | 
will be shreds or strings of inspiseated mucus in the first 
portion, while the remainder, unless disease of the bladder | 
be also present, will be clear and contain no shreds. 

Owing to the variety of affections causing gleet, and to | 
the treatment useful to one being often of little avail for | 
another, time is saved by ascertaining in the first instance 
the precise nature of the disease giving rise to the discharge, 
as far as that is possible, for our means of diagnosis are 
still capable of improvement. Probably the most common 
cause is chronic inflammation at one or more small patches 
in the uretbra left after acute gonorrb@a has subsided. 
This, if sufficient time be allowed, produces stricture, and 
thus a gleet is often a sign of great importance, and its cure 
indispensable to prevent organic narrowing of the urethra ; 
or, if the stricture be already formed, the stretched and 
irritated passage bebind it will secrete gleety mucus. The 
other causes are comparatively far less frequent. Standing, 
probably, first among them is a relaxed and often irritable 
condition of the mucous membrane at the prostatic part, 
and even tenderness of the prostate itself. This kind of 
gleet is one of the numerous affections to which quacks, | 
and, through them, the public, apply the term “ spermator- 
rhea.” 

To begin with the commonest cause of gleet, inflammatory 
patches, of which the anatomical conditions are as follows :— 
If the interior of the urethra be illuminated by the endo- | 
scope, it will be seen that the greater part of the mucous 
surface is pale-pink in colour, slightly shining from mucous 
moisture, but that at one part or more the colour is full red, 
sometimes purplish red. The red patches are less elastic 
than the natural tissue, and contract as the instrument is 
withdrawn, or yield as it is pushed down the canal less 
evenly than the healthy tissue. The chafing of the instro- 
ment over these inflamed areas causes a little oozing of 
blood, and when that is wiped off the surface looks rough 
orraw. When the affection has lasted some months the 
redness is much paler, and often streaky. The most com- 
mon position for these patches is the bulbous portion—that 
is, four and a half to six inches from the meatus externus, 
according to the length of the urethra. This, you recollect, 
is the usual situation of stricture. The extent of the in- 
flamed surfaces may reach an inch, but is rarely more than 
half an inch, and is commonly less. Perhaps, also, most | 
frequently the red patch is single, though now and then | 
there is a patch in the fossa navicularis, or in the penile 
urethra between the fossa and the bulb. This condition of 
the urethra is the forerunner of organic stricture, for nothing 
more than time is needed to convert these patches into 
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tough fibrous tissue that, by not yielding when the flow of 
urine expands the canal, constitutes stricture. 

When the patient begins to describe his case, he tells you 
that be had clap some months, or even a year or two, before, 
but has never got quite rid of his discharge, notwithstanding 

that be bas tried a great variety of remedies. 
Fie. 1. Sometimes be will say he has been apparently well 
for a short time, but the discharge has begun again 
without any fresh exciting cause; meanwhile he 
has no pain, no difficulty in passing water, and no 
need to pass it oftener than usual, and the urine is 
clear and light-coloured. If the gleet be due to 
inflamed patches, they may generally be discovered 
without introducing the endoscope, which is always 
more or less painful to the patient and troublesome 
to the surgeon. Put the patient on his back, and 
introduce a bullet or olivary bougie or sound with 
slender graduated stem, of a size that will just pass 
the meatus without pain, and push it slowly along 
the urethra. As it reaches an inflamed spot there 
will be a slight resistance, and the patient will feel 
a smarting pain while the bullet passes over the 
patch, but when this is left behind the resistance 
and pain both cease. By reading the number of 
inches which have been introduced the situation of 
the inflamed spot can be at once ascertained. Con- 
tinue the introduction of the bougie until the blad- 
der is reached, noting any other resisting pointe, 
should they be met with. The bougie is next with- 
drawn, and the situation of the tender points is 

Bullet “gain announced as the bullet passes them in its 

bougie, journey outwards. The next step depends a good 

deal upon the amount of tenderness, and the degree 
of resistance the bullet experienced in going to and return- 
ing from the bladder, and on the aspect of the discharge. 
When the pain is pretty acute, the resistance very slight, 
and the discharge white and tolerably thick, there is pro- 
bably more inflammatory congestion than induration of the 
mucous membrane, and it may be dispelled commonly by 
the following method. Take this bullet-ended catheter 
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Guyon’s Injector 


with graduated stem, and when the bulb has reached the 


| inflamed spect inject through it two or three minims of a 


strong solution of nitrate of silver (ten to twenty grains to 
the ounce of water) or of perchloride of iron, though I prefer 


| silver. If there are more than one point of inflammation, 


inject those nearest the bladder first. Before doing this it 
is well to let the patient empty his bladder and to direct 
him to wait two or three hours after the injection before 
doing so again. The consequences of this application are 
rarely serious—seldom exceed a few minutes’ sharp hot pain, 
and require no treatment beyond abstention from active 
exercise, such as cricket, riding on horseback, &c., for twenty- 
four hours. If the patient feels scalding, or notices a drop 
of blood on his shirt when he makes water, he should get 
into a warm hip-bath before he goes to bed, and take a few 
doses of simple saline during the next day or so. Usually, 
and when the injection answers best, the discharge increases 
for two or three days, and then diminishes—if it does not 
stop altogether—to less than it had been before the treat- 
ment was begun. A weak astringent injection should then 


| be used in the ordinary manner for three or four days, when 


the caustic solution may be applied again as before. At 
the end of ten days the discharge is often reduced to a few 
shreds in the urine, and may be finally disposed of by 
several methods. If there is still a little cling or hitch as 
the bougie passes the spots that were before tender, there 
is probably some induration, and the passage of a steel 
sound, beginning at No. 10 and gradually increasing the 
size to No. 12 or 13, two or three times week ly for a fortnight, 
will complete the recovery. But if neither cling nor tender- 
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ness be left, the passage of sounds is rarely beneficial; but | Here is an instrument Coxeter made for me (Fig. 3), not 


the introduction of a soluble bougie, such as this I hold in 
my hand, every evening on going to bed, is often beneficial. 
These bougies are six or seven inches long, round and smooth, 
and about the thickness of a No.6 or 7 catheter, rather 
brittle when dry, but if dipped for a few seconds in boiling 
water become flexible and slippery so as to be easily intro- 
duced into the urethra. They consist of gelatine covered 
with mucilage in which is dissolved or suspended the medi- 
cament to be employed, such as sulphate of zinc, chloride 
of zinc, tannin, rhatany, &c.; others have opium or bella- 
donna, either with or without the astringents. They are 
made in Paris, where they go by the name of “ porte-réméde 
Reynal,” and are sold by Roberts, of New Bond-street, and 
I dare say by other French chemists in this town. The 
patient passes one every night on going to bed, and ties 
over the penis a little waterproof hood to prevent part of 
the gelatine that is slowly dissolved from escaping out of 
the urethra and soiling his night-dress. By the morning 
the bougie has been absorbed. They may sometimes be 
introduced twice daily with advantage, but usually one 
every night is as frequently as they can be borne. The 
patient should also take twenty or thirty grains of freshly 
powdered cubehs every day; and these applications com- 
mouly arrest the discharge completely. ‘The general rule 
in inflammatory patches being, that the more the disease 


approaches simple congestion, without induration of the | 


mucous membrane, the better will local astringents and 
specific medicines avail; while, on the other hand, when 
the surface has lost most of its congestion and new tissue 
has attained some development, specific medicines are of no 
value, and gradual dilatation is most serviceable, beginning 
with tapering-ended olivary bougies, which are the safest 
and Jeast irritating. When the urethra is habituated to 
the flexible instruments, replace them with steel sounds, 
properly curved and gently handled. When there is new 
tissue we have really to deal with organic stricture—a wide 
stricture certainly, but one that needs only time and neglect 
to become a narrow and dangerous contraction. An Ame- 
rican surgeon, Dr. Otis, of New York, has recently contrived 
a mode of treatment for these indurations, which he calls 
“strictures of wide calibre,” which I have adopted in some 
cases with success— namely, where the canal has been 
dilated by instruments that reach the full normal size of 
the greater part of the canal, but are not sufficient to fairly 
stretch the bulbous part, which has naturally a greater 
calibre than the penile portion, and is the situation where 
these troublesome affections are usually placed. He in- 
troduces an instrument which, while it stretches the part 
concerned, also nicks or incises it slightly by a cutting edge, 
which is made to protrude against the tightened membrane. 





| exactly a copy of Dr. Otis’s, but which performs the same 
| operation in a different way ; being the instrument known 
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Urethrotome for Wide Strictures. 


as Thompson’s dilator, only stronger, with the addition of 
a shoulder-piece, underneath which a cutting edge is pro- 
truded. It is also extremely useful to divide strictures that 
are easily dilated, but which rapidly shrink back after the 
instrument is withdrawn. By keeping the part to be cut 
| tightly stretched, the stricture cannot yield and allow the 
| blade of the knife to pass by without cutting fairly through 
| the narrowing. This is a difficulty not overcome by several 
| otherwise effectual urethrotomes. 
To return to the gleets. Sometimes, though not very 
| commonly, the inflamed patches are elevated into irregular 
projections of granulations, which not only resist the passage 
of the bougie, but cause a roughish sensation and a slip to 
the fingers as the instrument passes over them. If looked 
at through the endoscope, they are seen to be prominent, 
uneven patches, which resist the approach of the endoscope 
tube, and, when exposed, appear as pale-yellowish or greyish 
masses, much less yielding than the natural mucous mem- 
brane in their neighbourhood. The discharge from these is 
rarely coloured, is very scanty, and resembles gum-water. 
They are said to produce, in time, an obstinately contracting 
tissue that causes much trouble. Certainly those which 
have fallen under my care have been extremely difficult to 
deal with. The methods I have found most satisfactory are 
the following. They are both no novelties, and one boasts 
a respectable antiquity. It is to pass a wax bougie, in size 
a No. 7 or 8, three inches of which have been previously 
dipped in melted cocoa butter in which various stimulants 
have been suspended, such as five to ten grains of peroxide 
of mercury to the ounce of fat, or five grains of nitrate of 
silver. This is inserted into the urethra as far as the 
granulation patch to be acted on, so that the stimulant 
shall be brought well in contact with it. The bougie is left 
in the urethra from ten to fifteen minutes, till the cocoa- 
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Injecting Syringe. 


nut butter has melted, when the astringent remains in the 
urethra as the bougie is withdrawn. If this fails, as unfor- 
tunately it sometimes does, a more severe proceeding may 
be resorted to. About twenty drops of solution of nitrate 
of silver—thirty to forty grains to the ounce of water— 
may be thrown into the urethra from a syringe like this, 
and left there. (See Fig. 4.) Both these methods are pain- 
ful, and can only be prudently performed if the patient is 
able to lie in bed or keep his room for two or three days, until 


the smart inflammation which follows the injection has sub- | 


sided. ‘Too relieve the pain, a suppository of half a grain of 
morphia and a grain and a half of belladonna may be put 
into the rectum at the time of the injection; and warm 
baths, copious diluents of barley-water, and effervescent 


salines are also advantageous while micturition is painful. | 


If the patient dreads the pain very much, the injection may 
be performed under chloroform. Nor is the severer opera- 
tion wholly free from the danger of swelled testis, perineal 
abscess, and even death, though the two latter consequences 
are of extreme rarity, perhaps almost as much so as after 


. 


the simple passage of a catheter, when also they sometimes 
occur. On the other hand, caustic injections are not neces- 
sarily even painful. I once cauterised the urethra of a 
gentleman whose politeness compelled him, against my re- 
commendation, to accompany me downstairs to the hall 
door on my departure, and, instead of returning to his bed- 
room, he went into his garden, where he whiled away the 
afternoon with pruning his rose-trees and refreshing him- 
self with cigars, champagne, and the society of half a dozen 
convivial friends; passing altogether, in his opinion, a very 
jolly time of it. Certainly he was none the worse, and his 
gleet was greatly better. 

Simple vegetations, or warts, are commonly situate just 
within the meatus, springing from the fossa navicularis 
and especially from the lacuna magna; but they have been 
seen studding the whole length of the urethra. Near the 
meatus they are often branched or arboriform, but lower 
down they are simple sessile or slightly pedunculated pro- 
jections. They are identical in structure with the warts 
that grow at the furrow behind the corona and on the pre- 
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puce. I know only one plan of treatment that is successful 
—namely, to ex them by means of the endoscope tube 
and apply a bit of solid nitrate or sulphate of copper to 
them and cauterise them off. When growing just within 
the meatus, the ordinary funnel-shaped ear speculum may 
be used instead of the long endoscope tube, and is more 
convenient. As they bleed readily if bruised by the tube, 
it is necessary to manipulate very gently, and to have some 
mops ready on the end of wires to wipe away the blood. 
Though difficult to cure, they will, I believe, like warts 
elsewhere, unless very large indeed, drop off or disappear 
in time; still, while they last, they produce a tolerably 
copious purulent discharge, and often set up acute urethritis 

ain. Here is a magnified copy of a drawing which shows 
these papillomata grouped closely together, and occupying 
the membranous portion of the urethra. When grouped 
together in this manner, a caustic injection would probably 
extinguish them effectually; but they usually do not exceed 
two or three in number, and can be destroyed without pain 
by touching each with solid caustic through the tube. 

Another cause of gleet is inflammation of the glands and 
follicles along the floor and sides of the urethra, which 
sometimes remains long after the gonorrhwa itself has sub- 
sided. When the follicles attacked are situate in the ante- 
rior portion of the canal, rarely more than one or two follicles 
furnish a discharge; but if in the prostatic portion, several 
of the crypts there secrete a thin translucent fluid, which 
will be better considered separately. If the follicle can be 
got at readily, a slender silver wire—a catheter stylet, for 
example,—armed by dipping the end for a moment in melted 
nitrate of silver, may be run into the little follicle, of which 
the mouths—luckily for this purpose—usually open towards 
the meatus urinarius. This slight cauterisation has usually 
to be repeated two or three times before it quite stops the 
discharge ; and is readily practised in the lacuna magna, 
just within the meatus, in the roof of the urethra, which is 

rhaps the commonest situation for gleet of the crypts or 

ollicles. But if there is much difficulty in getting at the 
source of the discharge, which is solely due to the weeping 
of two or three such sinuses, it is better to let it alone, un- 
less the patient is extremely anxious to have his gleet quite 
arrested, and prefers the inconvenience of treatment to that 
of being able to detect occasionally a shred or two of in- 
spissated mucus in the urine. Unlike chronically inflamed 
tches on the wall of the urethra, these irritated crypts 
Xo not cause permanent thickening, nor are they apt, like 
warts, to excite fresh inflammation of the urethra and to 
produce a contagious discharge. There is, so far as 1 know, 
only one accident to which they give rise—namely, the little 
sinus or duct may close, and the pent-up secretion gradually 
form a small elastic swelling, easily detected externally 
when in the penile part, which sometimes acutely inflames, 
and an abscess, the size of a hazel-nut, is produced, which 
ultimately opens into the urethra again, but before it does 
so may impede or arrest the flow of urine by its bulk. 

It is well known that gonorrhea in cases of hypospadias 
is very difficult to cure completely. This, I believe, is 
caused by the number of ducts and crypts about the end of 
the urethra, into which the gonorrhe@al inflammation ex- 
tends. Whether these are really more numerous than in 
the normal urethra I do not know, as the anatomical de- 
scriptions of the normal urethra make no mention of certain 
sinuses or crypts that are often plainly visible when the 
termination of the urethra beneath the glans penis lies ex- 

to view. Ina case of hypospadias these lie one on 
each side the fissure, and open at the extreme end of the 
exposed urethra, just where, in the normal organ, the fre- 
num preputii is attached. They admit a fine Anel’s probe 
for three-quarters of an inch, and their length enables them 
to secrete discharge enough to stain the linen and annoy 
the patient greatly. I have seen other similar narrow 
sinuses in the situation of, but much smaller than, the 
lacuna magna in the normal urethra. When they are short 
—say, not more than one-third of an inch long—the best 
plan is to in a canaliculus director and a very fine 
scalpel and slit the fistula up, just as the oculist slits up 
the punctum lachrymalis. But when they reach the length 
of three-quarters of an inch it is as well to try the effect of 
injecting a solution of nitrate of silver with a fine-nozzled 
Fe or the armed probe a few times, before subjecting 
e patient to a considerable incision. 
Prostatic gleets—A mucous or muco-purulent discharge 





| from the prostatic part of the urethra may be caused — 


1. By extension of gonorrhwal infiammation along the ure- 
thra to that part. 2. By congestion and irritation of a 
sympathetic kind of the prostate body excited by mastur- 
bation, excessive coitus, stone in the bladder, piles, &c. 

To begin with the first of the above. The prostatic ure- 
thra is most commonly affected in gonorrbwa by an acute 
inflammation of the mucous membrane, known as inflam- 
mation of the neck of the bladder; this, being an acute 
affection, does not properly come under our consideration 
here. But gonorrhea also causes a gleety discharge from 
the prostate in the disorder known as chronic prostatitis. 
The discharge is whitish, scanty, only to be perceived at 
the meatus urinarius when several hours elapse between 
the acts of micturition, such as that between going to bed 
and rising in the morning. Shreds may always be detected 
in the urine. In a well-marked case the patient has re- 
cently had a gonorrhea in which, as the free discharge, 
smarting, and chordee subside, a new series of symptoms 
commence. The patient complains that, while the urine 
flows, a sensation of heat extends along the whole urethra, 
often radiating towards the buttocks, but felt most severely 
at the neck of the bladder when micturition is over. More- 
over, at other times he has dull pain at the perineum or 
near the anus, sense of fulness in the rectum—rather worse 
when lying down in bed at night than by day when moving 
about. When in bed the patient finds he must pass water 
twice or thrice before morning. The act of passing water 
is also characteristic of prostatic affection. Not uncom- 
monly some seconds elapse before the urine appears when 
the patient essays to micturate, and usually a few drops of 
urine dribble from the urethra when the stream ceases, 
owing to the compressor muscles of the membranous 
not performing their office of forcibly emptying the hinder 
part of the passage. The patient is often tired by less 
walking than usual, and a long walk generally excites the 
sensation of fulness or weight in the rectum. The finger 
passed into the rectum seldom detects any distinct altera- 
tion in the size of the prostate, though it may be somewhat 
longer; it is generally slightly tender to the touch. The 
best evidence of this tenderness is obtained by passing a 
bullet-bougie or sound. If a flexible bougie is used it should 
be one that contains a leaden wire in its stem, so that, if 
necessary, the stem may be bent to an obtuse angle of about 
135° at one inch from the point. The instrament traverses 
the urethra without causing pain until the bulbous part is 
passed; the patient then flinches, and the instrument is 
often grasped by spasm of the voluntary muscles surround- 
ing the membranous part. In a few seconds, if moderate 
pressure be kept up, the instrument passes on a little fur- 
ther, sometimes to hitch again with increased pain to the 
patient, or, if it reaches the bladder, the resistance sud- 
denly ceases, and the instrument causes pain even when the 
point has entered the bladder. In withdrawing the instru- 
ment, when the bullet is disengaged from the neck of the 
bladder, spasmodic contraction of the membranous part 
drives it out rapidly until the bullet is through the trian- 
gular ligament, where it lies quietly enough, and all pain 
ceases. When the prostate is swollen, a rigid instrument 
with angular bend, such as this (Fig. 5), will often pass 


, Fie, 5. 


better than a flexible one, which cannot be readily directed. 
It will be stopped when it has entered the membranous 
= but, by rapidly lowering the shaft as soon as the 

ak has passed through the triangular ligament, the beak 
is raised against the roof of the urethra, and, surmounting 
the impediment to its progress lying in the floor of the 
prostatic part, enters the bladder. This tenderness of the 
prostatic and membranous parts, when the bougie passes 
through them, is always diagnostic of a prostatic affection, 
while the muco-purulent discharge and recent existence of 
gonorrhoea are diagnostic of inflammation, even should the 
pain and aching and altered stream in micturition be too 
slight to attract attention. 

Next to treat the affection. Here begins the unsatisfac- 
tory part. There is no method yet discovered by which a 
gonorrhwal prostatitis may be cured tuto, cito, et jucwnde. 
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The patient is relieved of his affection rather by following a | masturbation. Irregular and unsatisfied sexuai excitement 
regimen that, by keeping away noxious influences, allows | produces this condition, probably by causing frequent de- 
full scope to the curative power of nature. ‘To this end the | termination of blood to the prostate, as well as to other 














tient’s diet should be carefully regulated ; excess of every | 


ind, and alcoholic drinks especially, be avoided, unless the 
enfeebled condition of the patient renders wine necessary | 
as a stimulant—a state of affairs, in my opinion, seldom | 
really present ; but in this it is difficult to get your patient 
to agree with you. When really needed, one or two glasses 
per diem of light sherry, good claret, or even good port 
wine, are the best kinds to use in these affections. The 
bowels, if irregular, are best cleared by the daily draught of 
Friedrichshall water—half a tumblerful made warm by | 
adding hot water, and taken into an empty stomach while 
dressing every morning. Purgation is as injurious as con- | 
stipation, but regular evacuation is necessary. Regular 
walking exercise of moderate quantity, healthy mental em- | 
——_ and abstinence from sexual intercourse and 


ivious thoughts of all kinds, should be most rigidly | 
tised. For medical treatment, I have found little | 
mefit from drugs. If there is much pain and nocturnal | 


irritation, a very mild anodyne suppository passed into the 
rectum at bedtime should be ordered—such as one-third of 
a grain of extract of belladonna, a quarter of a grain of 
hydrochlorate of morphia, one grain of camphor, and ten 
grains of cocoa butter, melted together and cast into a 
conical shape. If the repeated use of the morphia inter- | 
feres with the action of the liver, an occasional dose of | 
calomel with a little colocynth should be given. While the | 
discharge is whitish or opaque, two or three drops of | 
copaiba in frequent doses is often useful; and when the 
prostate has lost tenderness if pressed by the finger, one or 
two drops of tineture of cantharides, in plain water, four 


parts of the sexual apparatus, without also obtaining from 
them speedy evacuation of the blood which the sedative 
effect of natural gratification ensures. The result is that 
the crypts and secretory apparatus produce abnormal quan- 
tities of mucus, the gland generally is turgid and over- 
sensitive or tender, the urethra passing through the swollen 
organ is altered in shape, whaealep the passage of the urine 
is impeded, and the pressure of hard feces or the finger 
causes pain. 

Nevertheless, in these cases the physical condition is far 
less important than the intellectual and moral one, but, 
happily, if the former is removed, the latter usually dis- 


| appears rapidly. What is generally observed is this. The 


patient notices that a transparent glutinous discharge, 


| closely resembling white of egg, oozes from his urethra in 


minute quantity constantly, but when straining at stool, or 
moved by even the slightest erotic desire, this discharge 
comes away to the amount of several drops ata time. The 
only other symptoms not of a sympathetic kind are a little 
dull, heavy sensation, seldom amounting to pain, in the 
perineum and rectum, and occasionally, though not con- 
stantly, a scalding or smarting on making water. If the 
sound or bullet-bougie be passed, the patient makes little 
complaint till the prostate is reached, when he often 
screams like a child, and a spasm lays fast hold of the in- 
strument for a few seconds, but then releases it, and if the 
bougie be pushed steadily on, it enters the bladder without 


| further difficulty or increasing the pain. 


In these cases the sympathetic derangements of the 
patient attract chief attention ; yet they must not be con- 





times in twenty-four hours, is also sometimes magical in its | sidered to be the whole mischief, nor can they be cured 
effect. A good formula for the copaiba is: copaiba, two | unless the local troubles be also got rid of ; and, that having 
minims ; essence of cinnamon, twenty minims; mucilage, | been achieved, the nervous and intellectual disturbance 
twenty minims; water, one ounce: four times daily. When | always disappears. More than once, not in young men, 
all the pain and spasmodic twitching of the compressor | but in those who have got into their fourth decade, I have 
muscles have passed away, cubebs, in moderate doses—say, | found the irritable condition of the prostate to be greatly 


ten grains four times daily,—is sometimes useful to check | 
the secretion completely. But at this period local treat- 
ment becomes so clearly efficacious that I am not sure how | 
far cubebs is serviceable, for I have not trusted to it alone. 
For local treatment I have most faith in the following :— 
When considerable pain is felt if the finger is introduced into 
the rectum, and the prostate feels large and soft, leeches | 
are useful—that is, three or four applied by means of a | 
leech-tube to the macous membrane within the anus, or if 
the introduction of a foreign body causes pain, which is | 
often the case, and the requisite skill be not at hand, twenty 
leeches applied to the perineum are very beneficial. When | 
the prostatic tenderness has subsided, cool hip-baths for 
five minutes, morning and evening, beginning at 85° F., and 
gradually lowering the temperature to 50° F. by adding cold 
water, are useful. They may be continued several weeks 
with benefit. In continuous moderate counter-irritation, 
lauded by some surgeons in chronic prostatitis, I have no 
faith. I have used it over and over again; but I could 
never satisfy myself that the repeated application of small 
blisters to the perineum lessened the prostatitis. If it 
benefited the patient at all it did so by engaging his atten- 
tion and satisfying him that “something was being done,” 
while the really curative agents I have already mentioned 
were slowly producing their effect. Counter-irritation by 
means of caustic solution of iodine is, I believe, useful 
when applied in the following way :—Paint the perineum, 
the genito-crural folds, and neighbouring parts of the 
thighs, so thatthe area is as large as half a square foot, | 
and thus raise a considerable amount of irritation too great | 
to allow the patient to walk about for some days. Such 
irritation I have known to remove all the symptoms in a 
few hours, except the gleet, and that to be in a fair way to 
depart. But this favourable result is by no means con- 
stantly obtained; hence I avoid counter-irritation till I 
have tried other means. In long-standing cases the con- | 
dition of the prostate closely approaches that of the so- 
ealled ‘‘ irritable” or “relaxed” prostate, and applications 
to be employed in that condition may be adopted for its | 
cure, 

The “irritable” or “relaxed” prostate is frequently met | 


stimulated by a stricture. Such patients have had a 


| gonorrhea years before, which, owing to dread of acquaint- 


ing others with their condition, they have left untreated ; 
or, with the hope of ensuring secrecy, have trusted them- 
selves to quacks. Further, to avoid contracting disease a 
second time, they bave continued or reverted to their 
masturbating practices. These patients are in a most 
pitiable condition, and cure of the stricture alone only 
partially relieves their sufferings. 

These nervous affections generally begin somewhat in the 
following way :—The escape of the sticky, transparent fluid 
attracts the patient’s notice, which he believes to be semen, 
and quickly all sorte of horrors crowd into his mind—that 
he is becoming impotent, that he is losing his intellect, 


| growing insane, paralytic, &c.—all which forebodings are 


often suggested to him by a quack pamphlet, which he 
studies intently, till convinced that the horrible exaggera- 
tions set forth in those publications exactly describe his 
own condition. He will tell you that he is incapable of in- 
tercourse, or if he does occasionally succeed, he is wearied 
beyond measure, has a dull sensation in the backbone, de- 
scribing it to be sometimes painful; sometimes he likens it 
to what he fancies he would feel if he had no backbone at 
all. He finds himself moreover quickly tired by walking, 
unable to apply his mind to intellectual occupations, and his 
memory going. Then he gets shy, timid, and shuns society, 


| especially that of women, to indulge in morbid reveries of 


a pseudo-erotic kind. His bodily ailments do increase no 
doubt, but are mainly those connected or occasioned by 
indigestion, flatulence, loss of appetite, irregular action of 


| the bowels, flying pain in abdomen, palpitation or giddiness. 


There is usually copious deposit of lithates or phosphates 
in the urine, which the patient commonly supposes to be the 
semen itself, for the precipitated phosphates may be so 


' abundant as to resemble lumps of white jelly in the urine, 


which the patient describes to be as white as milk as it 


| escapes from him. Having these various ailments to a 
| greater or less amount in reality, the patient dreads still 


further calamities, such as paralysis or epilepsy. Indeed, I 
once spent an hour in trying to convince a patient who 
walked briskly into my consulting-room that he was rot 


with in practice, and though not invariably so, is in the | suffering from hemiplegia, of which he had read a full, true, 
majority of cases a consequence of that disgusting habit, | and particular account in a quack’s circular. But it was an 
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hour wasted, for he walked away as hemiplegic as ever in 
his own opinion. 
This leads me to treatment. The first point to keep 
before you is—however ludicrous the patient’s narration is | 
to you—to recollect that to him it is a most real and serious | 
anxiety, and that your obligation to cure him of his condi- 
tion is just as binding as if he were suffering from some more 
clearly recognised surgical ailment. You will find it the 
best plan to let him tell his own story, as Paddy says, “ out 
of the face ”’—that is, to let him go on until he has finished 
all he has to say, and then make the inquiries necessary to 
ascertain the exact depth of the trouble into which he has 
fallen. Do all this quietly, and, having resolved what to 
advise, tell him that though he is certainly quite right to be 
somewhat alarmed about himself, his condition is far from 
being beyond cure ; on the contrary, he will in time recover 
perfect health. If you can succeed in convincing the patient 
of this, you have already half cured him. Then inquire into 
his diet ; you will often find that he eats his meals hurriedly, 
or at a time when he cannot digest the food he swallows, or 
that some article of food he habitually takes disagrees with 
him. Regulate his diet, keep the bowels clear, and employ 
the medicines best fitted to improve his digestion. hen 
phosphates are freely deposited I find dilute nitric acid and 
tincture of nux vomica, ten drops of each in an ounce of 
water, two or three times daily, very useful. But there are 
a host of remedies applicable to varyiug conditions of in- 
digestion that I need not mention. The local treatment 
consists of measures that allay the sensitive condition of the 
prostate, so that the pressure of a full bladder or full rectum, 
or the flow of the urine through it, shall not excite the 
organ, and cause its more or less frequent congestion. I do 
not know that bromides or iodides have any direct influence ; 
the former may induce sound sleep at night, and thus lessen 
the frequency of erection and seminal emissions, which do 
harm by stimulating congestion, but I believe bromides have 
no further effect. Examine the prostate with the finger, and 
if not specially tender pass a flexible bullet-bougie along 
the urethra, and don’t be alarmed by the amount of outery 
it causes, or even should a drop of blood be found adhering 
to the end of the instrument when it is withdrawn. Of 


course you will employ the greatest gentleness in passing 
the instrament, and withdraw it as soon as you reach the 
prostate if the pain is really very severe. The pain, which 
is of a burning kind, disappears very quickly, and the pa- 
tient, even if he have fainted from the nervous shock, in 
a few moments gets up and acknowledges that he feels 


no particular inconvenience from the operation. In the 
next three or four days he experiences great improve- 
ment: the amount of discharge is less; there is less aching 
in the sacrum and thighs after walking; and consequently 
his spirits are better and his several nervous disorders 
trouble him far less, so that on his next visit he will 
usually allow the bougie to be passed again, and may even 
beg for it spontaneously. After the first introduction the 
spasm is commonly much less, and when it has been passed 
a few times the amount of suffering is very bearable. In 
order to reduce the pain toa minimum, I use at first the 
most flexible black French bougies with tapering ends thet 
I can obtain, till the irritation has considerably lessened ; 
when a steel No. 10 sound, with short curve, is generally 
the most effective instrument to use. So long as any ten- 
derness or spasm remains, the sound should be passed once 
a week if the good effect last so long, twice a week if the 
dull pain and sense of weight begin to revive after three or 
four days have elapsed. It now and then happens that the 
passing a sound becomes real agony. In such cases I am 


Fie. 6. 


Thompson’s Prostatic Injector. 


accustomed to pass this catheter (Fig. 6), and throw in from 
ten to fifteen drops of solution of nitrate of silver (twenty 
grains to the ounce); first rendering the patient insensible 





by chloroform, or, better still, by gas and ether, and empty- 


ing the bladder, if the patient has not already done so in 
the natural way, before the injection is thrown in. While 
he is still unconscious, it is well to inject one-third of a 
grain of morphia under the skin, to maintain insensibility 
for the three or four hours that elapse before the pain of 
the injection subsides. 

This injection is also useful in chronic prostatitis, and 
must be carried out in the same way. For this it may need 
repetition more than once or even twice ; but repetition is 
very rarely if ever needed for simple irritable prostate, as 
after one injection the slight tenderness remaining is easily 
controlled by the regular introduction of a bougie about 
once a fortnight, which the patient may learn to do for him- 
self. When the digestion has been restored or greatly im- 
proved, and the local irritability has subsided, the recovery 
may be made complete by sending the patient a long sea 
voyage—to Australia or New Zealand, for example, where 
he will do well to go up the country and get employment 
in cattle-driving or sheep-farming. By such means his 
body is invigorated, his mind fully occupied, and he is re- 
moved from temptation to sexual excitement. In a year or 
so, by the time he is fitted for sexual intercourse in marriage, 
he should seek that as the best safeguard against relapse 
into his old condition. 

It sometimes happens that a gleety discharge in the 
prostate is due to the sinus left after prostatic abscess. 
Such a condition is very difficult to cure. By the endoscope 
the mouth of the sinus may suimetimes be detected ; if so, a 
small sponge on the end of a wire, and soaked in caustic 
solution, can be passed into the sinus, and so adhesive in- 
flammation set up. But usually it is best to let it alone 
and agsure the patient that the affection can cause no 
serious mischief. 





NOTES OF A CASE OF 
HYPERPYREXIA IN ACUTE RHEUMATISM 
SUCCESSFULLY TREATED WITH THE 
COLD PACK. 

Br STEWART LOCKIE, M.D., 


PHYSICIAN TO THE CUMBERLAND INFIRMARY, 


Tue following notes are published as it seems important 
that every case contributing to establish a new method 
of treatment should be recorded. Though it is one of a 
class that has attracted considerable attention of late 
in many quarters, still it does not seem by any means uni- 
versally known in the profession that hitherto the only suc- 
cessful treatment of hyperpyrexia in acute rheumatism has 
been by the direct application of cold. 

Annie A , married, aged thirty-seven, was admitted 
into the Cumberland Infirmary on August 2nd, 1873, suffer- 
ing from pain and swelling of the joints, with pyrexia. She 
had had two attacks of rheumatic fever previously, had 
passed through a good deal of mental trouble, and was of a 
highly nervous and excitable disposition. Her present ill- 
ness commenced on July 24th with pains in the limbs, espe- 
cially in the knees, increased much by movement. She was 
seen for the first time the next day. The pain was then for 
the most part confined to the knees. 

On examination there was no redness or swelling; there 
was a moderate degree of pyrexia; the cardiac sounds were 
normal. Large doses of alkali were ordered, with opium at 
night. During the next few days, when she was seen at 
home, the wrists and ankles became painful, and, after the 
intensity of the pain had subsided, swelling and redness 
were noted. There were free perspiration and a very copious 
sudaminal eruption over the chest and abdomen. Little 
sleep was obtained notwithstanding the administration of 
opium, and there was a good deal of delirium of a quiet kind 
at night. Temperature was usually between 102° F. and 
103° F. 

On the morning of August 2nd the temperature had risen 
to 104°; pulse 108. No abnormal cardiac sound. There 
were redness and swelling of both ankles and insteps, and 
swelling of wrists, but no acute pain. There was some 
amount of sickness, especially after taking the alkali; it 
was therefore withdrawn, and two grains of quinine given 
every three hours, 
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As from the comparatively small amount of local affec- 
tion, the high temperature, and the delirium, the probable 
access of a still higher temperature was anticipated, she 
was removed from the small close room in which she lay to 
the infirmary, where the cold treatment could be more 
easily and efficiently applied in case it should be required. 

On admission, at 5 p.m. (Aug. 2nd, tenth day of illness), 
the temperature was 103°, but in the evening it rose again 
to 104°; pulse 114. A chloral draught was substituted for 
the opium at bedtime. 

On the 3rd, the temperature had fallen somewhat, being 
102'6° in the morning; evening, 103°6°. There was some 
amount of delirium. 

On Aug. 4th, at 11.50 a.m., the temperature had again 
risen to 104°, and during the subsequent part of the day it 
steadily rose until, at 7.35 p.w., it had reached 1058". At 
8.10 p.m. it stood at the same height, after which it began 
again to rise until, at 9.10 p.m., it was106°8°. The pulse was 
114, and there was scarcely any pain. It was then deter- 
mined to attempt to reduce the temperature by the applica- 
tion of cold. A vessel of water with lumps of ice floating in 
it was brought to the side of the bed, waterproof sheeting 
was placed below the patient, and sheets wrung out of the 
iced water were wrapped round the body, the sheets being 
wrung out every few minutes as they became warm. At 
10.15 p.m., when the patient was first put into the pack, the 
temperature was the same as at 9.10 p.m., 106°8°, taken in 
the mouth. The first cardiac sound was slightly obscured 
at apex. During the time she was in the pack the tempe- 
rature was taken in the mouth every quarter of an hour, 
and just at last every five minutes. A teaspoonful of brandy 
was administered every quarter of an hour. Whilst the 
sheets were being applied the patient did not complain of 
the cold until near the close of the time, when she said, in 
answer to a question, that the back was cold. There were 
only a shudder and sighing respiration at each first contact 
of the sheets. She seemed inclined to sleep during the 
latter part of the time. At the end of fifty minutes 
(11.5 p.m.) the temperature had fallen to 99°6°, when she 
was taken out, and put between blankets. After removal to 
bed the teeth chattered slightly for a few seconds, after 
which she fell asleep. I was unwilling to disturb her in 
order to take the temperature; however, at 11.20 p.m. she 
awoke, and it was found to be 97°8°. 

At 1.10 a.m. on the 5th it had fallen to 96°. She then 
complained of the legs being cold, but felt inclined to sleep. 

On the 5th it was noted that she had slept at intervals 
during the night, that she was nearly free from pain in the 
joints, but had a little pain in the left side of the chest. 

emperature at 3 a.m., 101°; at 5a.m., 101°6°; at 2 P.m., 
103°6°; falling again, however, to 102° by 10.15 p.m. 

On the 6th she had slept tolerably well during the night. 
Tongue dry; pain in hips, but not severe. Temperature at 
5 a.m., 104°, the highest since the packing; at 10.10 a.m., 
however, it had fallen to 102'2°; evening temperature on the 
6th, 101°. 

7th.—Has been delirious during the night. Morning 
temperature, 101°4°; evening temperature, 100 8°. 

On the 10th it was noted: “ There is a good deal of mutter- 
ing delirium at times, with occasional attempts to get out of 
bed. For the last three days the tongue and limbs have 
been very tremulous ; Nees, on yam has not again risen, and 
is 100° this morning ; has had four to six ounces of brandy 
daily, and has taken milk freely.” 

1lth.— Great tremor, which affects the whole body ; 
rambling delirium ; involuntary passage of urine and faces ; 
no pain nor tenderness; tongue furred and rather dry at 
tip. Evening temperature, 101°. 

12th.—Not so much tremor ; has been sleeping most part 
of the afternoon. 

13th.—Has slept well during the night; not nearly so 
much tremor; quite rational; swelling and pain of meta- 
carpo-phalangeal articulation of middle finger of one hand, 
also of both ankles; extreme tenderness of right ankle. 

14th.—Retention of urine; catheter passed, and two pints 
withdrawn. 

These notes need not be pursued further; suffice it to 
say that from this date convalescence proceeded steadily for 
a time, scarcely interrupted by slight attacks of pain and 
swelling in some of the smaller joints, and by a slight 
attack of cystitis. Towards the end of September, how- 
ever, the patient began to suffer from violent neuralgic pain 





in the head, which considerably delayed her complete 
restoration to health, and she was not finally discharged 
from the infirmary until Dec. 17th. 

A few points in connexion with this case seem worthy of 
further notice. 

First, the extreme rapidity with which the temperature 
fell whilst the patient was in the cold pack. At 10.15 p.m., 
when she was put in, the temperature was 106°8°; at 11.5 p.m. 
it had fallen to 99°6°, a fall of 7:2°. I had intended to re- 
duce it to 100° only, but it fell so rapidly during the last 
five minutes, whilst the observation was being taken, that 
it was inadvertently brought lower. I was aware that in 
some similar cases in which a cold bath had been used there 
was avery considerable fall of temperature after removal 
from the bath. In one of the cases recorded by Dr. Wilson 
Fox, to whom is due the honour of having been the first in 
this country to employ cold applications in the hyperpyrexia 
of acute rheumatism, there was a fall of 62° after removal 
from the first bath, and of 45° after the second. A similar 
fall has been observed in other cases. In my patient this 
took place, but not to so considerable an extent. At 
11.20 p.m., fifteen minutes after removal to bed, a tempera- 
ture of 97°8° was noted, and at 1°10 a.m. 96°—a fall of 36° 
during the two hours and five minutes immediately suc- 
ceeding the removal of the cold applications. This did not 
seem to affect the patient injuriously at all. She passed a 
better night after the packing than she had done for many 
nights previously. 

Another point is, that one packing was sufficient. I was 
prepared to repeat it should the temperature again have 
risen to 105°, but the highest point reached was 104°, thirty 
hours after the packing, and this did not continue; twenty- 
two hours afterwards it had fallen to 100°, and after this 
102°2° was the highest point reached. 

This and similar cases teach the extreme importance of 
the careful and frequent use of the thermometer in cases 
of acute rheumatism. Dr. Fox has not known a case re- 
cover after the temperature had risen to 106°, excepting 
with the use of cold applications. ‘Dr. Murchison has 
known recovery to follow a temperature of 106 5°, but he 
regards this possibility as very exceptional.” The advent of 
a high temperature is often very rapid, and there may be 
few other symptoms to direct attention to the gravity of 
the case. In my patient, the only other symptom to cause 
any concern was the occurrence of delirium. The pulse 
was of good strength, and not very rapid (114 on the 
evening of the high temperature) ; the respiration was not 
hurried ; there was no sign of cardiac complication beyond 
a slight obscurity of the first sound; yet the extreme 
tremulousness and muttering delirium, with involuntary 
discharge of urine and feces, many days afterwards, bore 
witness to the great strain upon the system that had taken 

lace. ‘ 
. My thanks are due to Mr. William Brown, formerly house- 
surgeon, and to Mr. Richardson, formerly pupil assistant at 
the infirmary, for the efficient assistance they afforded me in 
the conducting of the treatment of the case, and for their 
careful thermometric observations. 
Carlisle. 





PRACTICAL REMARKS ON FRACTURED 
FEMUR. 


By SURGEON THOMAS BROWNE, M.D., 


M.S. “ HIMALAYA.” 


(Communicated by the Dinuctor-Gureeat oF THE Mupicat DeraRTwEnt 
or THe Navy.) 





Tue following remarks were suggested by reading the 
interesting physiological observations on Museular Con- 
traction, by Mr. W. H. B. Winchester, in Taz Lancer of 
the 28th of November, 1874, and those by Mr. G. Buckston 
Browne in the issue of October 10th. 

No doubt muscular contraction is a most important aid 
in the treatment of some fractures, as it is also our greatest 
opponent in others, such as fracture of the patella. But 
that non-union of the bone in cases of fracture is owing to 
the extension artificially produced by the surgeon I am un- 
willing to admit, especially as cases of ununited fracture of 
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the humerus are, in the experience of most surgeons, more | in order to allow the plaster to settle and penetrate into 


common than like cases in the femur; though permanent 
extension is seldom applied to the arm, while it is the most 
uent mode of treatment adopted in cases of the thigh. 
he best mode of neutralising the excessive or misdirected 

muscular contraction is always a subject of t interest 
to the practical surgeon ; and the means employed for this 
purpose are so various that there is always room for per- 
sonal ingenuity and improvement, such as Mr. G. B. Browne 
described and illustrated. Having seen numerous plans 
tried in various hospitals in many countries, I have come to 
the conclusion that the groin or perineum will not tolerate 
the pressure of counter-extending splints or bands should 
any considerable or prolonged action be necessary. If the 
surgeon does not yield to the entreaties of the patient, the 
latter either loosens the perineal band himself or serious 
excoriation or even sloughing of the parts about the peri- 
neum is set up. 

Hamilton, in his work on Fractures, says there have been 
a thousand varieties of extension in which the perineum is 
used as the fixed point, and he figures several very ingenious 
modifications of it; among others, that of Dr. Gurdon Buck, 
where elastic tubing is used; also that of Dr. David Gilbert, 
where the principle of making extension at the foot in a 
line with the axis of the limb is shown, thus avoiding the 
error of drawing the foot forcibly outwards against the 
long splint—a matter of grave importance, to which I think 
Mr. G. B. Browne also refers in his paper ubove quoted. 

Mr. Winchester says the perineal band must be adjusted 
with care, as the length, when once fixed, must not be 
altered. This is a most desirable object, but one very 
difficult of attainment in practice. Either the perineal 
band is too tight in the first instance, and galls the patient 
if relief is not afforded, or the pressure is not sufficient to 
— the required extension. Then, again, almost every 

ind of strap or knot yields a little after a time, or the 
material of which the band is made stretches, and the re- 
quired fixity of the apparatus is lost. 

So long as a perineal band is used as the means of counter- 
extension, no appliance for extension about the foot will 


prove effectual. Even the india-rubber band applied at the | 
foot by means of a screw fails tc do this the moment the | 


perineal band becomes a little slack, which, in my erperi- 
ence, it always does. It may be said that the elastic band, 
by its contraction, is to meet this easing off of the perineal 


band. But should the india-rubber band contract sufficiently 


to do this, the power exerted in the first instance must have 
been too great, if it is just equal to the requirements of 
the case now. The power exercised by the elastic band 
decreases rapidly as it contracts, the extending force 
diminishes every moment as the perineal band gradually 
yields, and finally ceases to act if the surgeon is not at hand 
to turn the screw in connexion with the foot-piece, such as 
Mr. G. B. Browne describes. 

It seems to me that counter-extension is best obtained 
by elevating the bed at the foot a height of four ‘or six 
inches. This tilting is borne without much inconvenience 
by the patient, and is sufficient for all purposes. Extension 
is to be made by means of a weight running over a pulley 
at the foot of the bed, and attached to the leg by means of 
adhesive plaster. The great secret of applying the extend- 
ing plaster effectually, so as to avoid slipping, is to cut the 
plaster of sufficient length to extend almost to the knee, 
and broad enough to encircle the leg at its upper part about 
the calf, then gradually narrowing to a breadth of about 
two inches opposite the ankle. A strip of plaster four feet 
eight in length and four inches in breadth at the end is 
usually enough for an adult, but the limb should be measured 
if a good fit is wanted. The plaster must be smoothly ap- 
plied along the outer and inner sides of the leg, slitting it 
at the top if necessary to make it lie neatly. It will be 
found that a loop of two or three inches long extends be- 
yond the sole of the foot. In this loop must be placed a 

jiece of wood of sufficient length to prevent the malleoli 
ing Pye on. A convenient size for the foot-piece for 
an adult is about three inches and three-quarters long, 
two inches broad ; in its centre is a hole to receive the co 
to which the weight is applied. 

A bandage is then applied from the toes to the knee, 
passing the bandage beneath the plaster till the ankle is 
reac from whence it ia carried over the plaster. The 


weight must not be attached for at least six hours afterwards, | 


| the skin. Extension strips applied in this way will remain 
without any material amount of slipping for a period of 
| six weeks. 
| The thigh should be fitted with four carefully-padded 
| splints, one on each aspect of the limb, extending the whole 
length of the thigh as far down as the condyles, except the 
posterior splint, which should extend two inches below the 
knee, to aid in steadying the joint. There ought to be an 
interval of half an inch between the sides of these splints. 
The extending weight having been applied, these splints 
| are to be secured to the limb by two straps with buckles 
fastening, for convenience, on the front of the thigh. The 
| extending weight will vary with the requirements of the case; 
| a rough rule is one pound for each year of age up to twenty. 
It only now remains to apply the long inner and outer 
splints. In connexion with the application of the long 
outer splint there is a difficulty not often referred to, and 
| yet very troublesome—viz., the tendency of the splint to 
| become displaced towards the anterior aspect of the limb. 
| This is easily obviated by attaching a piece of wood across 
the lower end of the splint at right angles to it. The cross- 
| piece need not be more than nine or ten inches long, and 
| for convenience may be of the same breadth at its centre as 
| the long splints (four inches and a half), gradually sloping 
off towards each end. This effectually prevents any tilting 
of the splint. This long splint, extending from the axilla 
to four or five inches beyond the heel, with its cross-piece 
attached, is to be placed on the outer side of the limb, whilst 
another splint, also four inches and a half broad, and ex- 
tending from near the perineum to the ankle, is to be placed 
on the inner side of the limb. These splints, of course care- 
fully padded, are in their turn secured by afew straps to the 
leg and thigh ; three will usually be sufficient. A broad strap 
is finally passed round the body, and secures the long splint 
to the side. A pillow or air-cushion can be placed under 
the limb, so as to relieve the heel from pressure. These 
long splints are not employed for the sake of making ex- 
tension or even for coaptation, but solely to prevent eversion 
or inversion of the limb. For the purpose of securing the 
splints in position, straps have the great advantage over 
bandages that the former are easily loosened or tightened, 
| or even admit of the splints being removed and any little 
| adjustment made, without in the least disturbing the limb. 
| Phe illustration will give a clearer idea of this mode of 
dressing than any mere description. It will be seen that 








a 


there is no band or other pressure on the perineum, but 
that the extension is made by a weight running over a 
pulley at the foot of the bed; whilst for counter-extension 
there is the whole weight of the patient’s body, with its 
inclination towards the head of the bed, given by the bed 
being raised four or six inches at its lower end. 

I have seen this mode successfully used in several instances, 
and think it is attended with less risk and annoyance than 
any of the numerous plans in common use. I refrain from 
quoting statistics, as my cases are not very numerous, and 
the very best results have been so often claimed for the 
most opposing modes of treatment that even figures must be 
looked at with suspicion. The amount of shortening in a 
case of fractured thigh usually depends more on the locality, 
nature, and extent of the original displacement, than on the 
particular mode of treatment adopted. If the ruptured soft 
tissues have once insinuated themselves between the op- 

ing ends of a fractured femur, I fear the most carefully 
contrived ap tus will not prevent an amount of shorten- 





ing, for which the surgeon is most unjustly blamed. 
Cape of Good Hope, 
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INFLAMMATION SUCCESSIVELY ATTACK- 
ING FOUR DIFFERENT PARTS OF 
THE BODY IN ONE ILLNESS. 


Br WM. GUEST CARPENTER, F.R.C.S. 





Some years ago I was called in to see Mr. W—, a 
farmer, a stout man weighing eighteen stone, who was 
suffering from acute inflammation in the descending colon, 
about four inches above the left groin. He was confined to 
his bed with a feverish skin, quick pulse, dry tongue, and 
the left side of the abdomen hard and very painful to the 
touch. Thinking it was an accumulation of feculent matter, 
I prescribed four grains of calomel and six of colocynth at 
bedtime and an aperient draught in the morning ; the part 
to be fomented and a hot bran poultice kept on; the 
secretions to be saved. In the morning I found the medi- 
cine had acted freely ; there were no scybala ; urine high- 
coloured ; pain not relieved ; fever and pulse the same. I 
ordered twenty-four leeches to be applied and the bleeding 
enco' ed for three hours; bran poultice continued; a 
saline diaphoretic to be taken every four hours. In the 
evening there was a slight improvement in the symptoms— 
pain and fever less ; hot applications to be continued. The 
next day he was much better; could bear pressure over the 
part; hardness continued: the pills and draught to be re- 
peated. The fourth day the medicine acted freely, and he 
was allowed to get up. On the fifth day he complained of 
sore-throat and difficultyin swallowing ; the throat was much 
inflamed. Ordered a mustard poultice, followed by bran poul- 
tices ; saline to be continued. The throat soon got better, 
and he was able to come down-stairs. Two days afterwards 
I was summoned to see him early, as he felt a severe pain in 
the back over the region of the kidneys, with return of fever, 
pulse quick, urine high-coloured and scanty. I cupped him 
in the loins and ordered him to bed. I took about twelve 
ounces of blood from him. Salines to be taken, barley- 
water to be drunk freely, and the purgative dose repeated. 
Abdomen still hard and tender. The next day I found 
him better, fever much less, pulse gone down, and very 
little pain in the back; urine more copious, and of a 
lighter colour. Ordered a more generous diet; medicine 
changed to a slight tonic. On the tenth day, to my great 
surprise, I found him from dyspnea, acute pain 
in lower part of right lung, and pneumonic crepitation ; 
troublesome cough, expectoration slightly tinged with blood. 
Of his own accord he applied eight of the leeches that sur- 
vived the first application. This was followed up by a 
blister. In the evening there was no improvement. Next 
morning the pain had shifted to the lower part of the 
left lung; respiratory murmur inaudible. Both lungs 
becoming affected put a serious aspect on the case, and 
the patient now felt there was little chance of his re- 
covery. He told me his wife had written to his solicitor to 
come and make his will. I told him that inflammation 
seemed to pervade his whole body, and as soon as one part 
got relieved another part became affected. Ordered a 
blister to be applied over the left lung, and to continue the 
medicine and take a little brandy and arrowroot to support 
his strength. When I called in the evening, I found him 
much worse. Before I could ask him a question, he said, 
**T am much worse, and if you do not do something to give 
me breath, I shall die in the night.”” His pulse was weaker 
and quicker, breathing very much oppressed, and hurried 
respiratory murmur not audible lower than the upper third 
of the lungs. I said to him: “ Your case is a desperate 
one, and I must try a desperate remedy—the only one at 
hand—which is kill or cure, and that is to bleed you in the 
arm.” He replied: “ Do anything you like with me, so that 
I can get my breath better, for I feel suffocated.” I opened 
a vein in the right arm, and took away about twenty 


ounces of blood in two separate vessels. His pulse rose- 


and became stronger, and he could breathe better. I 
ordered the blood to be saved. Beef-tea and brandy-and- 
water to be given through the night. I remained with him 
until midnight, to see him safely through the bleeding. 
The next morning [ found him decidedly better, breathing 
more freely, pulse less quick, and stronger. Thé blood was 





very much cupped and buffed. The bowels had acted, and 
the secretions saved. To my great surprise, I found three 
large clots of blood, the size of saveloys, coated over with 
lymph on one side, where they had evidently adhered to the 
bowel. The hardness in the abdomen was gone, and he 
could bear the pressure of my hand. I asked him if he had 
had any accident, or any blow on the bowels, and he replied 
that a week before he was taken ill he was riding a restive 
horse across a ploughed field, was jerked out of the saddle, 
and in regaining his seat struck his abdomen against the 
pummel. His recovery progressed most satisfactorily. The 
bleeding from the arm undoubtedly saved his life, causing 
the clots to be thrown off from the part of the bowel they 
adhered to. These clots evidently acted as foreign bodies, 
and set up inflammation in the part they adhered to. The 
application of the leeches stopped it. The throat then 
became inflamed, then the kidneys, and lastly the lungs, 
which would have ended fatally but for the bleeding in the 
arm. 
Clifton-terrace, Maida-vale, W. 





THE 
DISEASES OF IDIOCY AND IMBECILITY. 


By ALFRED RUGG, L.R.C.P. Lonp., M.R.C.S. 





A pericrency of vitality being the usual accompaniment 
of the diseases of idiocy and imbecility, scrofulous and 
tuberculous affections are, as might be expected, exceedingly 
common. Dr. Langdon Down, in a paper published in Tae 
Lancet in 1867, showed that 39°8 per cent. of idiots died 
of phthisis, and that 56°5 per cent. were found post mortem 
to have tubercular deposit in one or more organs. The 
same authority states that there is a special phase of idiocy 
associated with the existence of tuberculosis in both parents. 
Certain it is that there are a number of cases, having the 
Mongolian type of face and other peculiarities, who bear 
strong and striking resemblances one to another, but whether 
these are always the offspring of two tuberculous progenitors 
admits, I think, of some degree of doubt. 

Phthisis among idiots usually runs a somewhat chroni¢ 
course, though acute tuberculosis is by no means uncommon.’ 
Tubercular meningitis is a not infrequent cause of death. 

Scrofulous affections, which erist chiefly as diseases of 
the bones, joints, lymphatic glands, and cellular tissues, are 
very rife, and wounds are on that account very slow in 
healing, owing to the great tendency to excessive pus- 
formation. Ophthalmia and otitis are likewise frequent 
affections. 

Of the diseases of the nervous system, epilepsy is by far 
the most frequent, constituting generally about one in seven 
or eight of the total number under treatment, and the 
mortality from this source amounting to as much as 27 per 
cent, of deaths. Patients seldom die in a fit, unless they 
happen to suffocate themselves by bursting a pulmonary 
vessel, or turning upon their faces; they usually succumb 
to coma and exhaustion following on a prolonged series of 
attacks. Maniacal excitement occasionally accompanies 
epileptic attacks, and in some few cases appears to replace 
them when they have been checked by the bromide of 
potassium. 

Paralysis, both paraplegic and hemiplegic, is frequently 
met with, though the latter is necessarily by far the most 
common. It is usually congenital, but sometimes acquired 
through repeated attacks of epilepsy. Incontinence of 
urine and feces is very common. 

Chorea is usually considered a somewhat frequent affec- 
tion among idiots. I have not found it so, however, and 
out of six or seven hundred cases I can only call to mind 
four or five with choreic movements, and these were chronic 
and associated with hemiplegia in two or three of them. 
Two cases of involuntary oscilla movements of the eye- 
ball have come under my notice. According to Dr. Ferrier, 
the cerebellum regulates the movements of the eye, and in 
these two cases, therefore, there should be some disease or 
deficiency in that portion of the brain. One of these patients 
is very nearly blind, and the other has very little muscular 
power and has choreic movements. 
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Chronic hydrocephalus is not infrequently met with, but 
patients with this affection often possess an amount of in- 
telligence above the common among idiots. One case 
especially I recall in a young woman who died of acute 
phthisis, in which the brain was a mere shell, containing 
more than a pint of fluid in the ventricles, which freely 
communicated with one another. The brain-substance, 
however, was firm, and weighed about forty-eight ounces. 
This patient could read well, sing, and was very clever at 
needlework, though she was hemiplegic and epileptic. 

Microcephalics not infrequently possess a fair amount of 
intelligence. 

The digestive functions are, as a rule, weak, diarrhea 
being not uncommon, and the breath of many being very 
offensive. The uterine functions are oftentimes very ir- 
regular, and there are frequently outbreaks of temper 
noticed at the menstrual periods. 

Congenital syphilis would not appear to be at all a com- 
mon condition; a few instances have come under observa- 
tion, in which psoriasis and condylomata of the anus have 
seemed to indicate it. But the absence of evidence of 
syphilis having existed in the parents, and the infrequency 
of interstitial keratitis, involve the subject in some 
obscurity. 

Deformities of various kinds often exist, principally as 
club-foot, curvature of the spine, malformations of the palate 
and ear, and, more rarely, non-symmetrical cranium. The 
malformation of the palate exists in a very large proportion 
of idiots and imbeciles, and consists inits being narrow and 
highly arched. Apparently it is connected with a deficiency 
in the development of the anterior lobes of the cerebrum. 

Idiots are subject to other diseases than those specially 
dwelt upon in much the same proportion as in other classes 
of the community, though the mortality is probably some- 
what greater from the feeble vitality. 

Nenthead, Alston, Cumberland. 





FRACTURE OF THE EPIPHYSIS OF THE 
TROCHANTER MAJOR, AND ITS 
CONSEQUENCES. 

By JOHN HENRY ASHTON, 


MEDICAL OFFICER OF THE FEEEBRIDGE LYNN UNION. 


Avaustus R——, a well-developed boy of sixteen years of 
age, was brought to me on August 27th, suffering from great 
pain in the hip and parts around. He informed me, in 
answer to my inquiry, that he had not been hurt or injured 
in any way. This, I some days after learned, was untrue, 
as he had been swung by his companions in the harvest 
field—i.e., two men took hold of each of his legs and arms 
and swung him, and afterwards bumped him on the ground. 
I found the whole thigh and parts around the hip greatly 
swollen and tender. 
intense pain. No bruises were visible. The measurements 
of both sides, from the anterior superior spine of the ilium 
to the trochanter major, and from the same process to the 
patella, were the same on bothsides. No crepitus was felt; 
the tongue was black; the pulse rapid, weak, and irregular; 
constant delirium was present. I ordered leeches to be 
applied, and bark and tincture of opium to be given, and 
the limb to be placed on pillows in the position most com- 
fortable. After a fortnight his constitutional state im- 
proved, but the limb had lengthened to the extent of an 
inch or more, and fluctuation was apparent. I ordered his 
removal to the West Norfolk and Lynn Hospital. He was 
admitted there on Sept. 16th, under the care of Dr. Lowe. 


I was informed by the house-surgeon that an abscess was | 


opened, and that afterwards crepitus could be felt by 
grasping the trochanter and moving the limb. The boy died 
a fortnight after his admission. 

By the kindness of Mr. Priestley I was shown the con- 
dition of the parts after the post-mortem examination. 
The trochanter was fractured, and broken completely from 
the shaft. The joint was destroyed, and the neck and 
upper part of the femur were in a state of necrosis, 


time felt some stiffness. On the following Monday and 
Tuesday he went as usual to his work, walking two or 
three miles nightand morning. The joint bad then become 
very painful and stiff, and he remained at home until I saw 
him. Such cases are extremely rare; and the only positive 
means of diagnosis would be crepitus on moving the limb, 
and immovability of the fragment. I was unable to arrive 
at a diagnosis of this case owing to the inflammation of the 
parts around limiting motion. Dr. Lowe did so after his 
admission to the hospital. It would be well to bear in 
mind that with this fractute no osseous union might take 
place, and that a patient might continue his occupation 
until irritation of the neighbouring parts is set up, as the 
shaft of the bone continues uninjured. 


Gayton, King’s Lynn. 
A Mirror 
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Nulla autem est alia pro certo noscendi via, nisi qaamp!urimas et morboram 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—MoxreaGni De Sed. et Caus. Mord., lib. iv. Prowmium. 


ST. GEORGE’S HOSPITAL. 


For the notes of the following cases we are indebted to 
Mr. Bennett, house-surgeon. 


FRACTURE OF OUTER CONDYLE OF FEMUR, SIMULATING 
FRACTURED PATELLA. 
(Under the care of Mr. Prescorr Hewerrt.) 


J.C , a stonemason, aged sixty-eight, whilst clinging 
to a rope in order to put some pulleys right, lost his hold, 
and fell about twelve feet; his right knee, which was bent, 
coming violently in contact with the ground. On attempt- 
ing to rise he was unable to do so, and was therefore at 
once carried to the hospital. 

On admission, on Nov. 8th, the patient complained of 
great pain in the right knee and inability to move the joint. 
The leg on the affected side was semiflexed, and there 
was some effusion into the knee-joint, on the outer side of 
which there was a bruise. When the hand was placed on 
the front of the joint, two movable pieces of bone could be 
felt, lying one above the other, with a depression between 
them in which a finger could be placed. Of these two pieces 
the lower was considerably larger than the upper. These 
signs at first sight seemed to indicate a transverse fracture 
of the patella through its upper part, but on closer exami- 
nation this bone appeared to be entire. The upper portion 
of bone was a little to the outside of the lower, and on 
rubbing the pieces together no crepitus could be felt. On 





Any movement of the joint caused | abruptly; and now, when the lo 


feeling for the lower border of the external condyle of the 
| femur, and tracing it forwards, it seemed to terminate 
se bone lying above the 
ed against the ex- 
rnal condyle, crepitus was very easily ob! rined. 

The patient was sent to bed, and a ham splint put at the 
back of the limb, which was swung in a Salter’s swing. 
After this he did well; and as the effusion in the synovial 
membrane disappeared, which it did at the end of a week, 
the portion of bone which had been chipped off gradually 
fell back, came into contact with the broken surface of the 
femur, and in a month was firmly united in its original 
situation. 


FRACTURE OF 


patella was pressed backwards and rub 
te 


UPPER JAW; EMPHYSEMA OF 





| 
| 
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NECK. 

M. J , a plasterer, aged twenty-three, was admitted 
November 18th. The patient was subject to epileptic 
attacks, and, during a fit, fell from the platform of a railway 
station on to the line, striking the left cheek violently 
against one of the rails. On applying for admission he had 
recovered from the effects of the fit, and complained of 
soreness over his left cheek, and pain when he attempted 
to open or shut his mouth, the pain being much increased 
when he tried to chew anything, or when he pressed the 


_ This boy, after being bumped, continued his work until | teeth together. The left side of the face was swollen and 
Saturday evening. He told me that he then for the first | discoloured. On examining the swelling, slight but distinct 
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emphysema could be detected as far down as the lower 
border of the under jaw, extending backwards to the ramus. 
On passing the finger along the left superior maxilla above 
its alveolar border, the lower part of the malar process was 
found to be much flattened, compared with that of the oppo- 
site side, and running backwards from that point was a 
sharp ridge which seemed to extend to the posterior border 
of the bone. The tissues over this elevation were empby- 
sematous, there was great pain on pressure, and the teeth 
below were very tender when touched, but no bony crepitus 
could be felt. 

The patient was ordered to be kept quiet, and put on a 
fluid diet. 

On November 19th the emphysema had extended down- 
wards as far as the hyoid bone, and backwards behind the 
ramus of lower jaw. 

On the 20th, emphysema had reached the level of cricoid 
cartilage. The pain on moving the jaw was still very great, 
and the swelling of cheek had increased a little. 

On the 2lst, emphysema began to disappear and the 
swelling to subside. 

On the 23rd the emphysema had entirely gone, and the 
pain on moving the jaw and on pressing on the teeth was less. 

From this time patient gradually progressed, and on 
December 9th, when he was discharged, the mouth could 
be opened and shut, and he could chew meat with very 
slight discomfort indeed. The lower part of malar process 
remained depressed, and the elevation running backwards 
still remained much as it was on admission. 





SEAMEN’S HOSPITAL, GREENWICH. 


COMPOUND DEPRESSED FRACTURE OF CRANIUM ; 
PY MIA ; DEATH. 
(Under the care of Mr. W. Jounson Smrru.) 

In the “ Mirror,” vol. i. 1873, page 167, two cases are 
reported from the above-named hospital of compound de- 
pressed fracture of the skull, which recovered without 
operation. The subjoined case is a further illustration of 
how much depression and inward projection may exist with- 
out the development of bad head symptoms. If this patient 
had not unfortunately contracted pyemia there is every 
probability that he would not have had any further trouble 
with his head. The case seems to argue for rather than 
agdinst non-interference in depressed fracture of the skull 
so long as there are no signs of intra-cranial mischief. 

John R——, aged twenty-two, was admitted on Dec. 3rd, 
1874, with a deep wound at the back of the head. At 2 p.m. 
on the previous day he accidentally fell from the deck of 
his ship to the floor of the engine-room, a distance of about 
twenty feet. He remained unconscious for half an hour, and 
then went to his hammock. He was very restless, he states, 
during the night, suffered much from pain in the head, and 
vomited frequently. He was able to walk to the hospital, 
and at.the time of his admission did not seem to have been 
much injured. 

On examination of the seat of injury there was found to 
be a transverse wound of the scalp over the occipital bone 
near the apex. This was twoinches in length, and involved 
the whole thickness of the soft parts, and at the bottom of 
the wound, and extending throughout its whole length in 
the same direction, was a depressed fracture of the cranium ; 
the lower fragment being about one-sixth of an inch belowthe 
level! of the upper fragment. The edges of the fractured bone 
were sharp and jagged. The periosteum had not been 
stripped off, and the soft parts around the seat of injury 
were not swollen either by effused blood or inflammatory 
exudation. The patient complained of no bad symptoms 
save slight headache and weakness of the legs. Pulse 62; 
temperature 98 8°. 

From the 4th to the 17th the patient did not present a 
single bad symptom. He slept well at night, had a good 
appetite, and felt so well that he often complained of being 
kept in bed. The temperature during this period varied 
from 98° to 99°; in the morning it was usually 98°, and in 
the evening 986°. The pulse was usually slow, from 62 to 
66; on and after the 17th it was never below 70. The wound 
had a healthy appearance up to the 17th, and was then 
closing by granulation, the fracture being still exposed. 











On Dec. 18th the morning temperature was found to be 
101°3°, and the patient complained of pain at the back of 
the neck. In the evening he was very feverish, and the 
axillary temperature was 104°. The patient was perfectly 
conscious; pupils normal in size and action; no vomiting. 

19th.—Rigors in the morning. Much pain and swelling 
(glandular) at back of neck. Soft parts around the wound 
much swollen. The edges of the wound were separated 
from the bone below by a director, and exit given to a small 
quantity of thin fetid fluid. 

From the 20th to the 25th the following symptoms were 
presented: frequent rigors; a temperature usually at or 
just above 104°, bat on one day (the 20th) going down in 
the morning to 100 6°; profuse perspiration ; jaundice and 
pain in the right hypochondriac region ; diarrhcea, the stools 
being fluid and very pale; occasional delirium; dyspnea 
and cough; much pain and stiffness at back of neck; diffi- 
culty in swallowing, in consequence of sore-throat. The 
edges of the wound during this period were separated widely 
from each other, and exposed the fracture and a consider- 
able portion of bone, quite white and deprived of its peri- 
osteum. The breathing never became stertorous, nor were 
any signs of paralysis observed. Death ensued on Dec. 26th, 
at 3.30 P.M. 

Post-mortem examination, Dec. 28th, at 2.30 p.w.—Surface 
of body of a bright yellow, mottled by large, irregularly-. 
shaped purple patches; the lungs @dematous and much 
congested ; the inferior lobes of both organs studded with 
numerous small abscesses ; liver large and very soft ; spleen 
also enlarged and pulpy; the serous membranes and endo- 
cardium stained of a bright yellow colour. About one inch 
and a half below the apex of the occipital bone is a trans- 
verse depressed fracture about two inches in length, the 
lower edge of which is depressed one-eighth of an inch below 
the upper edge. About three-quarters of an inch below this 
fracture is a curved fissure in the bone, the concavity of 
which is upward; and above the main fracture, at a distance 
of a quarter of an inch, is another curved fissure. On the 
inner surface of the occipital bone is an irregular Y-shaped 
fracture, the point of the Y being directed upwards, and 
projecting into the cranial cavity for a little more than a 
quarter of an inch. The base of the Y is continuous with 
the inner table of the bone, and corresponds to the centre 
of the depressed transverse fracture of the outer table. 
Corresponding to the apex of the Y is a punctured wound 
of the dura mater and the longitudinal sinus; no traces of 
intra-cranial effusion of blood at or near the seat of fracture ; 
on inner surface of bone, around the fracture, are a few 
minute adherent deposits of pale yellow lymph; the dura 
mater healthy over the whole of its extent; no purulent 
deposit above or below this membrane. The longitudinal 
sinus was not occluded by any large blood-clot, and its 
lining membrane throughout was pale and healthy in ap- 
pearance. Brain-tissue softer than usual, but in all other 
respects quite normal. The lateral ventricles contained a 
staall quantity of reddish and turbid fluid. 





ST. BARTHOLOMEW’S HOSPITAL, CHATHAM. 
CASES OF DELAYED UNION OF FRACTURES, 
(Under the care of Mr. A. W. NaNnxIVELL.) 

J. K——, aged fifty, was thrown down by a man on April 
SOth, 1870, and sustained compound fracture of both bones 
of the left leg, two inches above the ankle. He was treated 
at home till February 15th, 1871, when he was admitted 
into the hospital. It was then found that the wounds were 
quite healed, but the bones were not united. A starch 
bandage was applied at once, and kept on for five weeks. 
The bones were then found to be firmly united, and the 
patient was able to walk with the aid of a stick. 

T. V—, aged forty, sustained, on March 26th, 1873, a 
compound comminuted fracture of both bones of the right 
leg. He was treated in the hospital till Jane 21st, when he 
was made an out-patient, a starch bandage having been 
previously applied. The original wound was unhealed. On 
October 22nd, 1873, a fresh starch bandage was applied. 
The tibia was ununited. On May 6th, 1874, the wound 
—s quite healed and the tibia in the same «aed te re 

t report, a plaster-of-Paris bandage was adap’ e 
limb. This was removed in ten weeks, and the bone was 
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found to be much firmer. Another plaster-of-Paris bandage 
was applied for ten weeks. On its removal the limb was 
found to be quite firm, and in afew weeks the man was able 
to resume his occupation of a plumber. 

8. S——, aged thirty-two, when at work on May 9th, 
1872, fractured both bones of his right leg. The fracture 
wasasimple one. He was treated in another hospital. 
When admitted into this hospital on August 5th, 1874, it 
was found that the fibula had united firmly, but that there 
was but slight union of the tibia. The ununited ends of the 
tibia were rubbed together, and in a few days, after all 
swelling had subsided, a plaster-of-Paris bandage was ap- 
plied, and the man made an out-patient. The apparatus 
was removed in ten weeks, when firm union was found to 
have taken place. The patient left shortly afterwards for 
one of the colonies, able to walk well. 

Remarks.—These cases fairly illustrate the value of im- 
movable apparatus in the treatment of partially united 
fractures of some duration. The experience of these cases 
should induce surgeons to give this method of treatment a 
full trial before resorting to operative proceedings, all of 
which are of a more or less dangerous character. For 
simple fractures plaster of Paris is best, as it dries quickly, 
and affords a firmer support than starch does. Iu com- 
pound fractures a starch bandage is better at first till the 
wound is healed. Then, should it be necessary, a plaster- 
of-Paris bandage may be applied. 





BRISTOL ROYAL INFIRMARY. 


ENORMOUS HYDROCELE SITUATED IN THE ABDOMEN, 
CAUSED BY UNDESCENDED TESTICLE, 
(Under the care of Mr. Cuartes Sreerz) 

Cases like the following are exceedingly rare, only two or 
three such being on record. 

Joun M——, aged twenty-eight, was admitted into 
Ward 14 on Oct. 6th, 1874, on account of a large tumour of 
the abdomen, which prevented his walking. His left 
testicle had never descended, but lay in the inguinal canal. 
Six years ago, having to walk many miles a day, he felt 
much aching and pain in the left testicle, which soon began 
to swell, — attained a large size. Extensive soft swelling 
in the parts above soon followed, and steadily increased 
until he was almost prevented walking at all, and expe- 
rienced much weight, inconvenience, | pain. 

On admission, a large prominent tumour, measuring 
eight inches by eight inches, lying in the left side of the 
abdomen, was observable. The skin and the external 
oblique muscle covered it in front, but it was evident that 
the mass of abdominal parietes passed behind the tumour. 
Fluctuation, of the consistence of serum, was felt in all the 
tumour, save a solid portion at the lower part, measuring 
two inches by two inches, which consisted of the unde- 
scended left testicle, much enlarged. 

Mr. Steele introduced a trocar and drew off thirty 
ounces of clear serum, by which great relief was given to 
the patient, and the relation of the parts could be clearly 
defined. It was then felt that effectual measures should 
be adopted for the permanent closure of the sac, as on 
account of the large size of the testicle, caused by pressure 
and irritation of muscular action, there was considerable 
impediment to the local circulation, and the parts were sub- 
jected to constant strain. The cavity was therefore allowed 
to refill, when a long trocar and canula were introduced, 
and a large quantity of serum removed. The trocar was 
made to pierce the parietes again at a distance, and a seton 
was d through the canula, which was then removed, 
the object being to set up free suppuration in the sac. 
This was effected, and the seton was removed, but after a 
week the orifices were disposed to contract and pus to be 
retained, therefore a tangle tent was inserted in each 
opening, by which means a free vent was given, and the 
cavity in due time contracted and gradually ceased to dis- 
charge, the parts becoming well solidified around and above 
the testicle. One cavity of small size failed to discharge by 
the common opening, and was lanced and filled up. 

During this treatment some constitutional disturbance 
showed itself, but soon subsided. By the end of November 
the patient was up and able to walk well in the ward and 
also in the garden; and on Dec. 2nd he was made an out- 
patient, the condition on discharge being, that the testicle 





was little, if at all, less; the cavity of the hydrocele solidi- 
fied, contracted, and flat, only a very little fluid being dis- 
cernible. The fluid was of serous character, and confined 
in a small cavity close to the testicle on the outer side. 
For the absorption of this fluid, and to diminish if possible 
the hypertrophy of the testicle, liniment of iodide of po- 
tassium was applied locally, and iodide of potassium was 
given internally. 

The patient has attended regularly as an out-patient for 
three months. He can now walk without fatigue or pain 
for many miles daily, and no increase in the size of the sac 
or the testicle has occurred. 





Medical Societies, 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tue ordinary meeting of this Society was held on Tues- 
day, the 9th inst., Dr. C. J. B. Williams, the President, in 
the chair. The papers and discussions were entirely upon 
surgical subjects. Before the other business of the meeting, 
a letter was read from the Secretary of the Society for the 
Prevention of Cruelty to Animals, together with the reply, 
which will be found referred to elsewhere. 

Mr. Joun Woop exhibited two very interesting cases of 
Hypospadias and Epispadias on which he had operated suc- 
cessfully. In the first case—one of hypospadias—the opera- 
tion was an ingenious modification of that of Nélaton, and 
consisted in passing the glans through a slit in the prepuce. 
In the case of epispadias Nélaton’s operation was adopted. 
The result in both cases was good, but as we believe Mr. 
Wood will bring the operation before the Society in a more 
detailed form, it is unnecessary to do more than mention it 


here. 

A paper by Dr. W. Murray, of Newcastle, on the Treat- 
ment of Fistulous Openings by Dilatation was then read- 
The author stated that he had been led to try the effect of 
dilating sinuses by sea-tangle and sponge tents, in order to 
ascertain whether the effusion of lymph which follows a 
rapid dilatation would not be sufficient to close a sinus by 
its subsequent contraction. The first case in which it was 
tried was one of fecal fistula at the umbilicus in a boy, in 
which an aperture the size of a crow-quill led through 
indurated tissue to the bowel, probably the lower part of 
the ileum. The dilatation was performed two or three 
times with sea-tangle tents, and the inflammation excited 
caused considerable thickening around. At first the operation 
was unsuccessful from the boy being allowed to move 
about, but a third attempt followed by rest ended in complete 
closure and a good cicatrix. The second case was one of an 
oblique fistulous opening in the cheek, which was equally 
successful. In a case of urethral fistula the patient was 
instructed to use the tents himself, and was cured in about 
a week, after other surgical means had been tried and 
failed. The author suggested that the method would be of 
value in opening the sinuses of strumous abscesses in the 
neck, to allow of the discharge of cheesy matter, and to 
excite inflammation and closure of the sinus, and also for 
opening sinuses leading to diseased bone or foreign bodies. 
—Mr. Joun Woop remarked that although he was loth to 
detract from what seemed to be an ingenious method of 
treating fistula, the plan of dilating sinuses leading to 
bone in this way was not new, as Nélaton had dilated the 
sinus in Garibaldi’s leg and extracted the bullet by means 
of a piece of gentian root. As regarded dilatation in order 
to close an opening, it seemed scarcely right 4 priori; and 
as a matter of fact, in some cases—e.g., Wutzer’s operation 
for hernia—it had been shown to be wrong in practice. As 
he had not himself tried it in the case of fistula, he would 
not condemn it without further evidence. 

The next paper was one by Mr. Tuomas Bryant, on the 
Diagnostic value of the [lio-femoral Triangle in cases of 
Injury to the Hip, especially of impacted fracture. The 
triangle thus denoted by the author is the right-angled 
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triangle formed by a vertical line let fall from the anterior 
superior spinous process of the ilium whilst the body is in 
a horizontal posture, having for its base a line drawn from 
the tip of the trochanter major perpendicular to this ver- 
tical line, and for its hypothenuse the line joining the tip of 
the trochanter with the anterior superior spinous process. 
The length of the base of this triangle—viz., the line from 
the tip of the trochanter to the vertical line, forms the test of 
shortening of the limb. The hypothenuse of the triangle 
corresponds in the normal position of the hip-joint with 
Nélaton’s test-line for dislocation of the head of the femur 
backwards. The object of the paper was to show that 
whilst in a healthy subject these two triangles are exactly 
similar, the displacement which occurs in all cases of injury 
about the hip when shortening of the neck of the femur 
occurs can be most readily and accurately made out by the 
comparison of the base of the triangle on the two sides. 
The author stated that from his experience he had found 
that, whereas in the healthy adult the normal average 
length of this line was about twoand a half inches, in cases 
of impacted fracture it might be a half to one inch less. 
After describing the precautions necessary to make the test 
accurate and the possible fallacies, an account of some illus- 
trative cases in which the method had been adopted was 
given, but these were of no special interest. Most of them 
were cases of impacted fracture of the neck of the femur. 
The authorclaimed as advantages of the method that it made 
the diagnosis of the injury easy, and avoided undue mani- 
pulation. The paper was illustrated by drawings and 
a diagram and a specimen of impacted fracture. At 
the request of Mr. Barwell, Mr. Bryant explained the 
illustrative diagram.—Mr. Gzoraz Potiock opened the 
discussion by inquiring whether Mr. Bryaut had not found 
that the ordinary mode of measurement irom the anterior 
superior spinous process of the ilium to the patella showed 
the shortening in cases of impacted frr.cture of the neck of 
the femur. The method suggested might, he thought, 
serve as an aid to diagnosis, or ae confirmatory of it.—Mr. 
Txomas Smirx thought Mr. Bryant’s method easy to under- 
stand and apply in the skeleton, but it was a different thing 
in the living body, especially in corpulent elderly females. 
In some recent measurements on the dead subject he had 
found that the only way to obtain accurate results was 
to drive a bradawl into the end of the bone. The outer 
condyle of the femur was, he thought, the point most easily 
felt. If Mr. Bryant’s line were not exactly vertical the 
measurement would fail—Mr. Barwe.t pointed out the 
difficulty in ensuring an exactly vertical line on the living 
body, and also the necessity of the base line being exactly 
ee toit. He thought Nélaton’s line a much safer 
guide. Moreover, there might be old shortening from intra- 
— fracture occurring in infancyin the uninjured limb. 
—Mr. Woop agreed with the author as tothe value of the 
base of the triangle as a test of shortening. He had applied 
the same method in a different way—viz., by measuring from 
the anterior superior iliac spine along the crest of the ilium 
for a certain distance, and then from that point to the tro- 
chanter. This avoided the necessity of having an absolutely 
vertical line ; but it should be combined*with measurement 
to the external condyle or the patella—Mr. Maunper 
thought that whilst any suggestion which would facilitate 
the measurement of shortening was valuable, impacted 
fracture of the neck of the femur was the injury about the 
hip which is most easy of diagnosis by the ordinary signs. 
At the same time, it does not do to rely on only one sign of 
shortening.—Mr. Apams thought the method was of value in 
cases of hip-joint disease with partial absorption and in con- 
genital dislocation. He stated that he had been in the habit 
of using a similar line for many years, marking the points 
for the measurement with ink.—Mr. CaALLENDER mentioned 
that Mr. Stanley, to whom he was house-surgeon, had 
been in the habit of making measurements in this way. He 
usually did it by placing the edge of the prescription card 
vertically from the anterior superior spinous process, and 
measuring to it from the tip of the great trochanter. Then 
he roughly estimated the amount of flattening of the tro- 
chanter by placing the card flat against the trochanter, and 
measuring the perpendicular distance from the anterior supe- 
rior iliac spine to the card. Healsoattached much importance 
to the seat of the pain on manipulation as diagnostic of the 
situation of the injury.—Mr. Bryant, in reply, said that he 
had not been aware of Stanley’s practice before. From 











long experience and comparison of this with other modes of 
measurement he was convinced of its superiority, and he 
had not suggested it especially with reference to impacted 
fracture of the neck of the femur. Its employment avoided 
any flexion or manipulation of the limb. He did not con- 
sider Nélaton’s line to have the value which Mr. Barwell 
attributed to it. The object of his paper was simply to 
bring forward the practical result of his experience as useful 
to those engaged in the treatment of such injuries. 

Mr. Bryant went on to make some remarks on the way in 
which his paper had been treated by the officers and Council 
of the Society, but was immediately stopped by the President, 
who ruled that he was not in order in referring to a matter 
which was foreign to the subject before the meeting, and 
which involved matters which were confidential in the 
Council. Mr. Bryant persisted in his attempt to state what 
he believed to be his grievance, but the President said that 
he did not consider there was any real ground for complaint, 
and was firm in his ruling that Mr. Bryant was out of order 
in endeavouring to refer to the proceedings of the Council 
at an ordinary meeting. Mr. Thomas Smith, as a former 
secretary, reminded Mr. Bryant that a special meeting could 
be called to discuss the matter, but that it could not be 
brought on without notice at the present meeting. After 
making repeated attempts to state and explain the matter, 
which were met with equal firmness on the part of the 
President, Mr. Bryant sat down, stating as he did so thatit 
was only in deference to the President, and that he intended 
to bring the matter forward in some other way. 

The meeting then adjourned. 





MEDICAL SOCIETY OF LONDON. 


At a well attended ordinary meeting of this Society on 
the 8th inst., Mr. Victor de Méric, President, in the chair, Dr. 
Sansom opened the proceedings by exhibiting a boy aged 
nine, who had a well-marked Presystolic Murmur. The 
patient had been delicate and short of breath from birth, 
had never suffered from rheumatic fever or articular pains, 
but came of a rheumatic family. After alluding toa similar 
case exhibited last session at the Society, in which a post- 
mortem examination verified the diagnosis, and after having 
explained at some length the mechanism of the disease, 
Dr. Sansom pointed ont the marked localisation of the mur- 
mur, and also of the thrill to the touch. This he demon- 
strated by means of a pin which transfixed a small circle of 
adhesive plaster, and when the lever thus produced was 
elongated by a little roll of tissue paper, and its movement 
compared with that of a similar lever adapted over the apex 
of the heart, it was easily seen that the auricular preceded 
the ventricular contraction; the auricular contraction was 
timed as instantaneous with the murmur, and thus the 
auricular origin of the sound was demonstrated.—Dr. R. J. 
Lez discussed the subject of presystolic murmur somewhat 
fully, and differed from Dr. S in considering that in 
this case the murmur was not entirely presystolic, but 
thought it lasted throughout the systole, and was probably 
owing toa congenital deficiency in thesystem.— Dr. TuropoRE 
Wituiams, at the request of the President, examined the 
patient, and gave his opinion, that in addition to the pre- 
systolic murmur, there was a well-marked systolic one, owing 
probably to mitral regurgitation, and that the disease was 
probably congenital. 

Dr. T. 8S. Dowse read a short paper on “the Relief of 
Pain by the external use of Chloral.” Heat first referred to 
the fact that until within the last few days he was not aware 
that Dr. Dujardin Baumetz, of Paris, bad largely experi- 
mented on the local use of this drug. He then showed that 
the local application of chloral will relieve pain, deaden 
sensibility, and allay reflex action when arising from irrita- 
tion of the skin or mucous membrane. One of its most 
valuable qualities as a local application was its disinfecting 
power, and Dr. Dowse cited a number of cases of fungus 
bematodes, bed-sores, and sloughing wounds, in which it had 
acted as a more valuable disinfectant than anything else. 
Many other cases were also given illustrating the relief of 

ain produced by the local application of this drug, and Dr. 
owse also gave the means he adopted forits use. He uses 
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four solutions—(1) a simple solution of four drachms of 
chloral to one pint of water, (2) one with glycerine, (3) 
one with perchloride of iron, and (4) one with chloride of 
zinc. Dr. Dowse concluded by remarking that the relief of 
pain by the external application of this agent was not 
effected by its absorption into the blood and by its direct 
action on sensory motor centres, but rather by immediate 
action on peripheral nerve terminations. A discussion fol- 
lowed, in which the President, Dr. Fothergill, Mr. Lennox 
Browne, Dr. Havilland Hall, and Dr. Farquharson, took 
part, all the ers concurring with Dr. Dowse as to the 
value of chloral as a Jocal application. 

Dr. Tuupicuum read a most elaborate and scientific paper 
“On the Chemical Statics of the Brain.” He premised that 
the study of brain statics lay at the base of the physiology 
and pathology of the structure, and that without a know- 
ledge of the chemical relations which its various principles 
bear to one another we should never arrive at laws for the 
administration of those medicines which act, or we think 
act, on the brain. Brain-matter, he said, was composed of 
80 per cent. of water, and 20 per cent. of solids, the water 
being in that species of combination with the solids which 
Prof. Graham has called colloidal, and the large proportion 
of the liquid to the solid allowed no doubt an ample oppor- 
tunity for mobility of particles. Dr. Thudichum then 
enumerated four groups of chemical principles which he had 
isolated from brain-matter: (1) the albuminous group, 
which was only represented to a small extent ; (2) the phos- 
phorised group, of which cephaline was a type; (3) the 
fatty group, in which neither phosphorus nor sulphur was 
present—it embraced cerebrine, phrenosine, and kerasine ; 
<4) the cholesterine group. Besides these, inorganic salts 


were mentioned. The author dwelt on the various members | 


of the above groups, and demonstated the chemical actions 
by which they were obtained, and mentioned the tests by 
which they were distinguished from one another, the chief 
being their solubility or insolubility in water, alcohol, and 
ether. He expatiated on the cephaline series, most of which 
he had discovered ; and demonstrated the various combina- 
tions by interesting experiments and a number of speci- 
mens, which showed careful chemical research and laborious 
investigations. 
The meeting then adjourned. 


Bebies amd Botics of Books 


Electro-Therapeutics: a Condensed Manual of Medical Elec- 
tricity. By D. F. Lincounx, M.D., Physician to the 
Department of Diseases of the Nervous System, Boston 
Dispensary. Philadelphia: Henry C. Lea. London: 
‘Tribner and Co. 1874. 

We have to acknowledge from America another contribu- 
tion to the literature of electro-therapeutics in a small 
volume which professes to give a brief analysis of the 
principles which should govern our use of electricity, and 
an outline of the method of its practical application in the 
various disorders for which its effects have been recom- 
mended. The object aimed at is fairly attained. Brief and 
concise, without being obscure, this little book of 170 pages 
contains the information in outline which is necessary to 
enable the student or the practitioner to employ electricity 
in an intelligent and scientific manner. 

The first two chapters are devoted to the physical laws of 
electricity and the various ways of generating electrical 
force, involving a description of the various forms of elec- 
tricity. The physiology of the subject is then considered, 
and an account given of the phenomena of electrotonus, of 
Pfliiger’s laws of contraction and Brenner's application of 
them, of the conductivity of tissues, and of the application 
of these physiological principles to practical ends. The 
value of electricity for diagnostic purposes is then discussed 
in a brief but very comprehensive way. The author is 
familiar with the results of recent research on the patho- 
logical states of nerve and muscle, and evidences thorough 
acquaintance with the practical side of the subject. His 








description of the common sources of error in the diagnostic 
application of electricity is very good. He sums them up 
under six heads:—‘“1. Trying to produce vigorous contrac- 
tions instead of the minimum of visible contraction. 2. Un- 
equal wetting of the two sides (of the body), which alters the 
relative conductivity. 3. When the galvanic current is used, 
neglecting to wait long enough for the reaction to develop 
fully; this requires half a minute or more, with repeated 
interruptions of the current. 4. Exhausting or irritating 
the part by too severe applications, such as voltaic alterna- 
tives. 5. In testing a nerve the slightest deviation of the 
electrode from its position may make the test futile. 6. The 
limb should be placed at rest, and the muscle (generally) in 
a relaxed position.” 

In the chapter on “‘ Methods of applying Electricity,” the 
various modes in which faradaism and galvanism may be 
used are described, and figures are given of Ziemssen’s 
“motor points,” by which the muscles can be called most 
readily into action. It contains, however, no description of 
the mode of applying static electricity, nor is Dr. Radcliffe’s 
plan mentioned of varying electric tension by connecting 
the positive or negative pole with the earth, the patient 
and battery being insulated. The various diseases capable 
of being benefited are spoken of in a final section on medical 
and surgical practice, and the author adopts in their 
discussion an honest, unprejudiced tone, neither unduly 
credulous of unsupported statements, nor unfairly sceptical 
when considerations of a priori probability or a posteriori 
result afford grounds for believing that the electrical 
method of treating disease has led to real improvement ; 
and on the whole he claims for electricity no more than the 
verdict of most observers assigns to it. Sometimes there is 
a little disposition to overlook the natural course of disease 
in estimating results, as when he says “ Galvanisation of 
the brain has been attended by rapid improvement in recent 
cases of cerebral hemorrhage, in which no other remedies 
were used”; but in these cases the advocates and opponents 
of the use of electricity are at least on a par as to the 
difficulty of proving or disproving therapeutic results. The 
account of apparatus is scanty ; but as that is a subject on 
which most manuals of the subject discuss in profuse excess, 
the brevity is rather a relief. We should add that the 
book is preceded by a useful list of authorities, in which to 
the title of each work is appended a critical note of its scope 
and character. 





A Practical Treatise on the Diseases of Women. By T. 
GamtarD TxHomas, M.D., Professor of Obstetrics in the 
College of Physicians, New York, &c. pp. 801. Phila- 
delpbia: Henry C. Lea. 

A work which has reached a fourth edition, and that too 
in the short space of five years, has achieved a reputation 
which places it almost beyond the reach of criticism, and 
the favourable opinions which we have already expressed 
of the former editions seem to require that we should do 
little more than anncunce this new issue. We cannot 
refrain from saying thut, as a practical work, this is second 
to none in the English, or indeed any other language. The 
arrangement of its contents, the admirably clear manner in 
which the subject of the differential diagnosis of the several 
diseases is handled, leave nothing to be desired by the 
practitioner who wants a thoroughly clinical work, one to 
which he can refer in difficult cases of doubtful diagnosis, 
with the certainty of gaining light and ingtruction. Dr. 
Thomas is a man with a very clear head and decided views, 
and there seems to be nothing which he so much dislikes as 
hazy notions of diagnosis, and blind routine and unreason- 
able therapeutics. The student or practitioner who will 
thoroughly study this book, and test its principles by 
clinical observation, will certainly not be guilty of these 
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faults. Here is an apt illustration of this remark, and a 
good specimen of Dr. Thomas’s style, while it shows also 
what our own experience teaches is painfully common :— 

«Tt is not rare to meet with instances in which physicians 
have for months treated cases of uterine disease concerning 
the nature of which they not only did not have a correct 
theory, but had no theory at all. Under these circum- 
stances, the most general practice is to pass, about once a 
week, a solid stick of nitrate of silver up to the os internum, 
not to cure cervical endo-metritis, for that has never been 
suspected, but to do the best one can in the way of treat- 
ment, when he does not know the nature of the disease 
which he treats.” 

Dr. Thomas advocates rather more strongly than we 
could endorse the so-called mechanical view of uterine 
pathology. Not that he goes the length of some in this 
country—far from it; still his views evidently lean that way, 
and we happen to have met with not a few of his cases in 
whom this method of practice has been adopted and failed. 
There are many mechanical contrivances of great ingenuity 
described in these pages, for the treatment not only of 
mechanical changes of the uterus, but also in regard to 
many operations ; notably his remarks on the procedure to be 
adopted in cases of ruptured perineum where the sphincter 
ani has been torn through, on vesical vaginal fistula, and 
many others. 

Speaking of operations for the removal of uterine fibroid 
tumours of the interstitial class, he mentions seven which 
he has removed by enucleation, and all recovered ; adding, 
however, that two others died from efforts at dilatation of 
the cervix preparatory to this procedure. This tallies with 
our own experience, and we believe it will be found that 
where the uterus is the seat of fibroid degeneration, espe- 
cially if that condition has invaded the cervix, the dilatation 
of this part by tents is always fraught with danger, and is 
really far more dangerous than cutting operations for the 
same purpose. It is well that this should be stated just 
now, when efforts are being made, with really great success, 
and promise of still more, in the curative treatment of these 
growths. 

This work is full of suggestions in regard to uterine 
therapeutics which invite criticism, and in recommending 
it as a most useful text-book we must not be understood to 
imply approval of more than its general principles. 





The Origin of Creation, or the Science of Matter and Force. 
By T. R. Fraser and A. Dewar. London: Longmans 
and Co. 1874. 


THE names on the title-page of this work at once arrested 
our attention, and gave promise that we had before usa 
treatise that, like Darwin’s “ Origin of Species,” was the 
fruit of mature consideration and cautious induction—a 
new system of natural philosophy that would take up the 
position of Spencer’s “ First Principles.” We own to being 
disappointed. The preface aroused our suspicions, and our 
wonder gradually increased till we discovered that the 
authors are not the able writers who have recently published 
various well-known papers on physiological and kindred 
subjects, but two gentlemen who wish to introduce a new 
force to the notice of the scientific world, to which they 
apply the term “atomagnetism.” In the said preface the 
authors state that they have hastened the publication in 
order to obtain “ the assistance of such distinguished men 
of science as are still left us, for the rising or progressive 
men of natural science are few, and, owing to their cramped 
ideas, comparatively stationary”; but they are careful to 
add, for the benefit of their ‘‘ possible critics,” that “it is 
useless for the purpose of convincing us to attempt to refute 
our theories by referring to the statements of any man of 
science, however eminent, as we recognise no positive 
authority under God and nature.” This determination is 
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fully borne out by the whole tenor of the work, and will, we 
imagine, be fully reciprocated by those who read their book. 

Our authors do not hesitate to fly at high game, for one 
of the first instances they adduce of blind reliance upon 
authority is the general acceptation of Newton’s law of 
gravitation, which they regret “ no man up to the present 
time has had the manliness to speak against,” and which 
they do themselves in a later part of the book utterly 
scorn and deride as being in any sense connected in 
the way of cause and effect with the rise and fall of 
the Tides. They observe, after referring to Lardner’s 
explanation of the Tides, “in the first place how the 
moon, being the smaller body, could attract the earth, 
the larger body, is a mystery, for according to all rules 
of attraction or gravitation the greater always influences the 
less,” and then follows their explanation, which is, “that 
the pressure of other atmospheres on the atmosphere of 
the earth, as it crosses the plane of the Ecliptic, causes the 
Tides.” After this, it is not surprising to learn that the 
authors regard matter as “composed of two classes of atoms, 
mineral and vegetable,” or, as they are often called through- 
out the work, hydrogen and oxygen. “Every atom is a 
magnet having polarity. Like atoms attract. Like poles 
repel, and unlike poles attract.” “To this universal law 
we have applied the term Atomagnetism.” “ All atoms are 
male and female,” and “ all atoms are alive.” 

Following close upon these remarkable assumptions are 
the wildest statements on botany, chemistry, biology, 
meteorology, and physics, in the course of which the authors 
everywhere betray their ignorance and their profound con- 
tempt for authority. To give an instance or two. Speak- 
ing of vegetable life, they observe, “That plants breathe 
through their leaves is just as absurd” — mark this ye 
foolish physiologists relying on authority and observation— 
“is just as absurd as to say a man breathes through the 
pores of his skin. They say”—that is, the physiologists 
say—‘‘this is proved by coating a tree with paint and it 
dies. But if we coated a man with paint he would die.” 
The logic of this is irresistible. They proceed to prove 
their point in a really beautiful manner. The reason the 
man would die if painted is, “that the exhalations from 
the body through the pores are stopped and sent back con- 
trary tothe healthy course of nature. So it is with the tree- 
It is giving out exhalations continually by flattened cells’ 
and should they be checked, the tree is choked and its life 
action ceases.” 

Messrs. Fraser and Dewar, Mr. Darwin will be happy to 
learn, are Darwinites, though with a difference. Perhaps 
their comprehension of his views is expressed in this sen- 
tence as well as if we discussed it at Jength:—* If, as 
Darwin says, animals develop into something higher by 
merely wishing to advance, then certainly it is not for want 
of wishing that man is not gifted with the power of flight.” 
He has been wishing for wings ever since the days of Icarus, 
“but the appendages referred to have never become incor- 
porated with their bodies, and all their endeavours have 
only ended in failure, if not in disaster.” No doubt about 
it at all. There are some other wondrous things in this 
book; but we have had enough of this curious instance of 
ignorance and incapacity, proposing to make a tabula rasa 
of all modern knowledge, and substitute what ?—atomag- 
netism ! 





Conferenze di Chirurgia Pratica sulle Lussazioni Traumatiche. 
Date dal Dottor Prerro Lorera. Large 8vo, pp. 519. 
Bologna, 1874. 


THEsE are very clear descriptions of dislocations, in the 
form cof clinical demonstrations—first on the dead body, 
and then on the living patient—by the Professor of Clinical 
Surgery in the University of Bologna; each dislocation 
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having a chapter to itself, and illustrated by cases. The 
mode in which dislocations are produced, their morbid ana- 
tomy, and the hindrances to the reduction of each disloca- 


tion, are carefully explained; and the manipulations best | 


adapted to restore the bone to its socket are clearly and 
precisely described. Though frequent reference is made to 
Malgaigne, Astley Cooper, and other authorities, the more 
recent essay of Bigelow does not seem to have been studied 
by Dr. Loreta. His text-book is a treatise by Fabbri, a 
predecessor in the chair of Surgery at Bologna, who has 
written a monograph on the same subject. The book is 
well printed and neatly got up; and it forms a very satis- 
factory proof of the excellence of the clinical instruction 
given to the surgical students of Bologna. It is much to 
be regretted that the Italian dress renders the book acces- 
sible to but few English surgeons. 





REGISTRATION OF CAUSES OF DEATH. 


Tue provisions of the Registration Act of 1874 which 
relate to the medical certification of causes of death may 
seem upon the face of the Act to be comprehensible enough 
for all practical purposes, yet our correspondence makes 
us aware that in practice the sailing is not quite as plain 
as it should be. In the first place the fact that the ob- 
ligation to give certificates of the causes of death of their 
patients is imposed exclusively upon registered medical 
practitioners, places the local registrars of births and deaths 
under the necessity of knowing what practitioners in their 
respective localities are on the Medical Register, and herein 
considerable difficulties inevitably arise. For, as is well 
known, registration is not universal in the profession ; and 
how can a country registrar of births and deaths (who will 
probably be a small tradesman or farmer) tell when he re- 
ceives a certificate signed by “Alpha Beta, M.D.,” or by 
“Gamma Delta, M.R.C.S.,” whether the certifier is or is 
not a registered practitioner? Yet it is highly important 
that this point should be determined before the death is 
registered, inasmuch as in the one case the registrar is re- 
quired by law to insert the name of the certifying prac- 
titioner in the death register, while in the other he is for- 
bidden by his official regulations to doso. The Medical 
Register is not a cheap publication, and the cost of supplying 
& copy annually to each one of the 2200 registrars of births 
and deaths would cause a spasm at the Treasury and vex 
the thrifty Cassandra at the Stationery Office. Moreover, 
the difficulty would not be met in this way, because the 
printed Register, being only issued at the beginning of the 
year, becomes increasingly incorrect until the end of it, in 
consequence of the numerous additions to the professional 
ranks going on in the interim. We cannot affect surprise 
that the Registrar-General has not attempted to untie this 
Gordian knot, but has preferred to follow the Alexandrian 
method, and cut it by simply instructing the registrars in 
the following terms :—‘“No certificate given by a medical 
man, whatever his qualifications otherwise may be, is to be 
recognised unless his name is on the Medical Register. The 
registrar will of course ordinarily accept the statement of a 
medical practitioner that he is duly registered, but in any 
case of doubt the circumstances must be reported for the 
instructions of the Registrar-General thereupon.” It has, 
in fact, been assumed that from previous personal know- 
ledge of the practitioners in their respective localities the 
registrars would only in exceptional cases need to make 
direct inquiry upon the point of medical registration ; and 
the injunctions are strict that the inquiry, when necessary, 
should be made “in the way least calculated to give 
offence,” while the answer received “ should never be ques- 





tioned except upon the strongest grounds for so doing.” 
Clearly it is neither the wish nor the intention of the 
Registrar-General that the amour propre of the profession 
should be offended by his construction of their obligations 
under the new Act, and it is likewise tolerably manifest that 
he does not contemplate becoming the prosecutor of unre- 
gistered practitioners who assume the registered status in 
the death certificates which they give. His sufficient answer 
to any proposition that he should undertake prosecutions of 
such a character would no doubt be that he could not prove 
the offence, the point of medical registration being one of 
which officially he has no knowledge. The Registrar of the 
Medical Council is in fact the person on whose evidence 
alone a conviction could be obtained, and there are not 
wanting those who think that medical registration, to be 
worth the price which is paid for it, should at any rate in- 
volve on the part of those who receive the money an obliga- 
tion to see that the privilege is not depreciated by permitted 
infringement. Our trust, however, lies in the promise of a 
Public Prosecutor, which if realised, as it may be during the 
present session, should put an end to any difficulty about 
prosecuting offenders against the Medical Act. 

An impression appears to be entertained by some regis- 
tered practitioners that they can depute their unregistered 
assistants to sign, on their behalf, certificates of the cause 
of death; but this is clearly contrary to the language of 
the Act, which requires the registered practitioner who 
has been in attendance, himself to sign and give the cer- 
tificate. If, therefore, the unregistered assistant has been 
in attendance* throughout the last illness, it is right and 
proper that he should give the relatives a statement, under 
his own hand, of the cause of death, but instead of using 
one of the new forms of certificate for the pu , he 
should content himself with an informal written statement, 
taking care to show by the description after his signature 
that he does not claim to be a registered practitioner; of 
course, if the assistant is registered he is fully entitled to 
use the new form, and to sign it on equal terms with his 
principal. The expression in the Act, “during the last 
illness,” as the limit of attendance in respect of which the 
obligation of the registered practitioner to certify holds 
good, is vague enough to suggest the possibility of ocea- 
sional unpleasant disputes on the point of liability. For 
example, in a chronic case of illness extending over many 
months, the registered principal may have seen the patient 
in the earlier stages, but su uently turned the case over 
to his unregistered assistant, who attends thereafter until 
death ensues. In such case has not the patient been 
“attended during his last illness by a registered medical 
practitioner”? and, consequently, is not such practitioner 
bound by law to “ sign and give” the requisite certificate ? 
The attendance of the assistant in any part of the last ill- 
ness is unrecognised by the law; not so that of the registered 
principal. All depends upon the legal construction of the 
word “‘during,” which if held to mean “ throughout,” re- 
moves the principal's liability ; but not so if it is deemed 
to be equivalent to “in some partof.”’ Practically, however, 
we do not anticipate that the Registrar-General’s officers 
will raise many questions of this sort, and we may, perbaps, 
well leave the matter as it stands, feeling sure that the pro- 
fession, taking a broad and liberal view of the public im- 
portance of medical certification of the causes of death, will 
endeavour in all ways to conform to the spirit, and not 
merely to the letter of the Registration Act. 

An idea is, we believe, entertained by some registrars, 
that under the new Act they may decline to accept the 
certificate of any practitioner whom they know to be un- 
registered, but in this they misapprehend their official regu- 
lations. The importance of written testimony as to the 
cause of death is too well known to the Registrar-General 
for him to sanction any refusal to accept it when offered. 
It should, therefore, be clearly understood that there are 
now officially recognised three classes of statements of the 
cause of death—namely, those supplied by (1) registered 
practitioners; by (2) coroners as the result of inquests; by 
(3) the certificates of unregistered practitioners and by the 
unsupported averments of the ordinary death informants. 
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In the first of these classes, the fact of legal certification is 
recorded in the death register, in the second the inquest 
authority is recorded, but in the third the cause of death is 
entered simply and solely as one of the particulars in rela- 
tion to the deceased, for the accuracy of which the ordinary 
informant of the death is responsible in precisely the same 
degree as he is for the accuracy of the name, age, or resi- 
dence of the d ceased. “ 

The non-pro iuction of a medical certificate of the cause 
of death will not justify a registrar in refusing to register 
a death when required to do so by a legally-qualified in- 
formant,. unless the registrar has knowledge that the de- 
ceased was attended by a registered practitioner, or when 
the death has been sudden, or has resulted from violence, 
or has been attended by circumstances which warrant sus- 
picion. In the first case the informant would be sent away 
to obtain the certificate from the registered practitioner ; in 
the others the coroner would be communicated with prior to 
the registration being effected. Sometimes it will happen 
that deaths occur without any medical attendance whatever, 
old people dying quite alone in remote villages, with no ob- 
vious suspicion of foul play, and the death informant is un- 
able to state the cause of death; the registrar is then en- 
joined to make particular inquiries of the informant as to 
the duration of the illness and other circumstances attending 
the death, with a view to ascertain whether the case is one 
which it is his duty to bring under the notice of the 
coroner. The coroner’s inquiry into the cause of any death 
absolves any registered practitioner who may have been in 
attendance from the obligation of giving a medical certi- 
ficate of the cause of death. 

One point in conclusion. The Registrar-General has sup- 
plied a form of certificate for use under the new Act by 
registered practitioners, and it is undoubtedly a great im- 

ement on the old form; in fact, it strikes us as free 
rom a single feature to which objection could be taken. It 

is, however, indubitable that the Act does not restrict prac- 
titioners to the use of the form thus officially provided, and 
they are at liberty to use any form, written or printed, so 
long as it is duly signed, and sets forth to the best of their 
knowledge.and belief the cause of death. Nevertheless, we 
‘venture to urge upon our professional brethren the desira- 
bility of recognising the good feeling which the Registrar- 
General. has. manifested in reference to the working of the 
new Act as it affects us, by meeting him in a like spirit, 
using as far as possible the new-form of certificate he has 
provided for us, and in all other respeets doing what lies in 
our way to assist him in carrying out the intentions of Parlia- 
ment respecting the registration of the causes of death. 





THE SANITARY CONDITION OF WOOLWICH. 





Persons who are desirous of settling in a locality pre- 
senting every natural and sanitary advantage are advised 
to try Woolwich. According to a local newspaper it 
can challenge comparison with some “of those notorious 
sanitaria which are held up as model districts by those 
learned in sanitary investigations.” Not only isthe soil the 
very best filtering ground possible, but the air is “remarkably 
pure.” The drainage also appears to be “ considerably 
above the necessities of the district ; whilst the mortality 
from zymotic disease is lower than that of Portsmouth or 
London.” We regret therefore that the report of our 
Sanitary Commissioner has cast any slur on the fair repu- 
tation of this “ notorious sanitarium,” and are sorry that even 
the persuasion of the newspaper in question cannot induce us 
to alter our first statements. When we visited the town last 
December to inspect the cottages on the common in which 
the fatal outbreak of diphtheria had occurred, our impres- 
sions were, we must confess, extremely unfavourable. Rarely 
had it been our lot to visit » town more squalid.and appa- 
rently filthy ; and Mr. Pickwick’s description of the kindred 





parts of the main thoroughfares, convinced us that the 
drainage was not sufficient to carry off the water in the 
subsoil, whilst some of the smells were decidedly from the 
sewers. The road across the common was ankle deep in 
mud and slush, and several pools of water were collected on 
the surface, although the weather for some days previously 
had been dry, showing that the natural drainage was by no 
means complete. We believe that the surface water of this 
large undrained moorish ground, by slowly filtering down- 
wards, accounts for the dampness of the houses on the lower 
part of the slope. In condemning the drainage we were careful 
to speak of drains, not sewers ; by this distinction implying 
the deficiency of surface drainage. Both the sewage and 
surface drainage is deficient, but the latter is extremely so. 
We would ask the sanitary authorities to point out that 
part of the report in which we censure them “as neglectful 
of their duty and altogether unfitted for their positions.” 
Surely conscience has stricken the board, since they have 
not only placed this cap on their own heads, but have made 
it for themselves ; not one word of censure on the conduct 
of the board occurs in our report. The Woolwich autho- 
rities seem to think that the occurrence of contagious and 
endemic diseases, in a mild form, is a speciality of only 
“the most healthy districts.” We have already pointed 
out, in the case of the Worcester, how scarlet fever may be 
extremely prevalent and yet the mortality light. According 
to the estimate of the Woolwich sanitarians the Worcester 
was in a most healthy condition, since out of forty cases of 
scarlet fever only one proved fatal. At Oxford, again, we 
have recently seen that, with a death-rate not remarkably 
high, puerperal fever, typhoid, and erysipelas have been 
prevalent ; yet we think he would be a bold man who would 
affirm that Oxford was at the present moment the “ most 
healthy ” of districts. 

Equally unfortunate are the apologists for Woolwich in 
their statement that “the air of the district has been re- 
markably pure.” Dr. Gordon, the principal medical officer 
of the garrison at Woolwich, compares the offensive effluvia 
given off by the numerous manure manufactories on the 
north bank of the Thames to the odour “ perceived in India 
when passing to leeward of the places in which Hindoos 
consume by imperfect cremation the bodies of the dead.” 
Another witness compares it to the fetid discharge of. can- 
cerous ulceration. So great is the nuisance that influential 
inhabitants of Woolwich, Plumstead, Blackheath, and 
Charlton have formed themselves into a sanitary association 
to compel these manufactories to abstain from polluting 
the atmosphere with their noxious gases. We are sorry 
that the Woolwich Board are thus likely to be deprived of 
that remarkably pure air of which they at present boast ; 
perhaps they feel that when these alien odours are removed 
their own native stinks may become more apparent. 

Lastly, considerable indignation has been expended on 
us because we described the outbreak of diphtheria as oc- 
curring at Woolwich. In stating that the huts were situate 
on the north-west extremity of Woolwich Common we 
thought we had defined the physical geography of the epi- 
demic; and as the intercourse between these huts was con- 
siderably greater with Woolwich than with Plumstead, since 
the children of these huts attended daily at military schools 
in Woolwich, whilst the men and their wives daily pass into 
that town for purposes of duty, pleasure, or business, the 
vital geography of the epidemic appeared to us to lay rather 
in Woolwich than in the less frequented and more distant 
districts of Plumstead and Charlton. The anxiety of the 





town of Rochester at once occurred to us. The dirt and 
mud of the streets, the dampness of the basement of the 
houses we visited, and the pools of water collected in many | 


Woolwich sanitary authorities to shift the responsibility of 
the outbreak on these two districts is amusing, and reminds 
us of the wolf accusing the lamb of fouling the stream 
from which it drank. 











Tue Lancer,]) THE QUEEN’S SPEECH AND 


SANITARY LEGISLATION. [Fes. 13, 1875. 239 











LONDON: SATURDAY, FEBRUARY 13, 1875. 


Tue session of Parliament which opened on the 5th inst. 
will be memorable from the prominence given at the first 
sitting to sanitary questions. In the Quezn’s Speech it 
was stated that Bills would be laid before Parliament for 
facilitating the Improvement of the Dwellings of the 
Working Classes in large towns; for the consolidation and 
amendment of the Sanitary Laws; and for the prevention 
of the Pollution of Rivers. 
sident of the Local Government Board gave notice of his 


Later in the sitting the Pre- 


intention to introduce a Bill to repeal the Adulteration of 
Food Acts, and make better provision for the Sale of Food 
and Drugs in a pure state. At the second sitting of Parlia- 
ment, on the 8th inst., the Home Secretary introduced the 
promised measure for facilitating the Improvement of the 
Dwellings of the Working Classes in large towns. 

Not less remarkable than the prominence thus assigned 
to sanitary measures in the work of the session was the 
tone in which these measures were referred to by various 
speakers in the House of Commons. Rarely has Parliament 
listened to words of weightier meaning than those which 
fell from the mover and seconder of the Address on the 
QuereEn’s Speech—Mr. E. Stannorre and Mr. Wurrgtaw,— 
and from the Home Secretary, with reference to sanitary 
matters. The sanitary measures proposed show that the 
Prime Minister is about to give effect in Parliament to 
those principles of social legislation which he had an- 
nounced from the hustings; and the masterly statement of 
Mr. Cross in introducing the first of the measures gives 
hope that the sanitary work of the Government will be 
conceived and furthered with due regard to its gravity and 
complexity. 

We propose here to consider some of the general questions 
raised as to sanitary legislation at the opening of the session, 
postponing a discussion of the subject-matter of the Home 
Secretary's statement until the Bill to which it referred is 
accessible to the public. And first the eloquent observa- 
tions of Mr. Srannore call for attention. The breadth of 
comprehension they display of some of the most important 
sanitary questions begets a hope that he will become a new 
and great power in the House on all that concerns these 
subjects. Sanitary legislation has been largely marred in 
recent years by its pettifogging character, und this has 
arisen in a great measure from the paucity of members in 
both Houses of the Legislature who have been in a position 
fully to understand its sanitary aspects. Sanitary work has 
thus had to fight an unequal battle against all kinds of 
local interests, and has too commonly been worsted, or has 
had to sacrifice efficiency to get a principle included in the 
statute-book. Men who can discourse as Mr. Srannore 
did upon the great displacement of the rural population 
taking place in this country as a cardinal fact to be held in 
view in sanitary legislation ought to be able to reconcile the 





requirements of local government with a sound sanitary 
administration. ‘“ During the last quarter of a century,” 
he said, “ there had been a great depopulation of our agri- 
caltural districts. 


draw from that quarter any reserve of strength and energy. 


The country could no longer expect to 


Our rural population was migrating into the towns, where, 
from the inability of the sanitary machinery to keep pace 
with the demands upon it, they were placed under circum- 
stances most unfavourable to physical health and develop- 
ment. 
because it would be necessary not only to improve the con- 


To cope with this evil was truly a gigantic task, 


dition of the people, but also to educate them in a conviction 
of the importance and necessity of such an undertaking.” 
We commend to Mr. Srannore the educational sanitary 
policy of the Local Government Board as inaugurated by 
Mr. Sransrexp, and still carried out under the presidency 
of Mr. Scuarer-Boorn, and the contrast it presents with the 
educational sanitary policy which appears to be favoured by 
the Home Secretary. He, it would seem, felt it necessary that 
he should himself visit Liverpool, Glasgow, and Edinburgh, 
and learn personally the effects of local enactments for pro- 
viding dwellings for the working classes. He held it well, 
indeed, to master the subject-matter on which he proposed 
to take the responsibility of promoting legislation, obviously 
under the impression that knowledge of it would aid him in 
doing the work. The Local Government Board, under its 
successive presidents, as Mr. Sransreip told us at Halifax 
the other day, has, in the administration of sanitary matters 
of much wider influence than the question which concerned 
Mr. Cross, held such knowledge of the subject-matter 
not only unnecessary, but actually injurious to both cen- 
tral and local health government. 
sanitary administration from sanitary knowledge is not a 
political or departmental necessity, and Mr. Srannore could 
render no greater service to his country than by showing 
how the claims of skilled knowledge may be duly repre- 
sented in central and local administration. Mr. Srannors 
truly said that “sanitary reform required patience and per- 
severance”; but a “ reform,” so called, which in the case of 
the sanitary administration of the Local Government Board 


Surely this divorce of 


is a retrogression, can, hy perseverance in it, only add to 
the already too many difficulties which beset sanitary work. 
Indeed we have no hesitation in saying that a quarter of a 
century will hardly suffice to undo the mischievous futilities 
of local sanitary administration and the increasing prejudice 
of local authorities to detailed sanitary work, for which the 
Local Government Board is wholly responsible. 

Mr. Wurre.aw touched briefly but firmly on the import- 
ance of country places having meted to them the same 
sanitary privileges as towns. Mr. Cross was not unmindful 
of the objection to which his Bill was liable on the score of 
its limitation to “large towns.” 
well-organised sanitary administration, the Bill, if it should 
become law, will be an unmitigated boon, enabling the local 
authority to deal effectually with those rookeries which are 
But while we may be 


In large towns under a 


beyond hope of sanitary amendment. 
thus careful to provide the means of removing this hitherto 
hopeless evil in large towns, we permit the same kind of 
evil to grow up without stint in numerous districts of the 
kingdom. It should not be possible that the structural evils 
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of buildings which Mr. Cross’s Bill seeks to remove in large 
towns should be repeated without restriction in the greater 
number of the districts in the kingdom in which building is 
considerable, and which are outside the limits of urban dis- 
tricts. When shall we have a Minister who will grapple with 
the whole subject, and remove from our sanitary legislation, 
in this respect, the opprobrium of permitting the growth of 
evils in some places which it seeks to amend in other places ? 

Mr. Cross’s Bill deals with houses, but in the interests of 
the individuals occupying them, and as Mr. Wanpy felicit- 
ously observed, “there was danger of sweeping away the 
residences of one kind of people to provide residences for 
another.” The danger, as is known from experience, is not 
fanciful; and although some of the details given by Mr. 
Cross in his statement are reassuring on the subject, the 
question is one full of difficulty, and should not be lost sight 
of in further discussions of it. We regret that Mr. Cross 
did not include the work of the Sunderland Corporation in 
the destruction of buildings in his inquiry. We think that 
he would have learned in that borough very much which 
might have aided him in preparing his statement. 

The ability displayed in the statement of the Home 
Secretary and in the speeches of the several gentlemen to 
whom we have referred, during the first and second sittings 
of Parliament, augurs well for the sanitary work of the 
session. We have already had occasion to express our 
gratification that the consolidation of the Sanitary Laws is 
to be one of the works of the Government. A repeal of the 
Adulteration of Food Acts, and the enactment of other and 
better (so promised) provisions on the subject, will be a 
welcome complementary work. 


—<>- 
<Q 





Tue Naval Medical Service has long been a very un- 
popular one, and of late years it has held out but few 
attractions to the junior members of the medical profession. 
It was only consistent with our duty to declare that the 
conditions of that service were not such as the medical 
profession had a right to expect; and so long as these re- 
mained unaltered there was only one course open, and that 
was to dissuade young medical men from entering it. The 
new Warrant is, in our opinion, a great boon to the Naval 
Medical Service, and we hail it as the harbinger of better 
times. It is the greatest stride that has been made in our 
profession in the service. It appears to us to be based upon 
a liberal and fair spirit of concession to the claims of the 
medical officers. In some respects it may possibly dis- 
appoint the hopes which had been raised, but the value 
of a document of this kind is not to be gauged by con- 
sidering whether it has realised the wishes of individuals 
or of a section; the question must be considered in its 
bearing on the Medical Service as a whole, and in its 
relation to the public service generally; and we feel bound, 
as we have already intimated, to express our satisfaction 
with it. Those likely to be interested in the subject have 
no doubt already subjected the different clauses of the 
Warrant to close scrutiny; but it may be well for us to 
give our readers the results of our reading and analysis 
of that document. It seems to us that the navy is now a 
much better service than the army for any medical man 
who has not an aversion to the sea. 








In the first place, medical officers on entering will now 
have the relative rank and corresponding uniform of lieu- 
tenants under eight years’ seniority. This is equivalent to 
the rank of a captain in the army, which is not attained by 
military medical officers until the end of six years’ service. 
The titles of Staff Surgeon and Fleet Surgeon have been 
substituted for Staff Surgeon 2nd Class and Staff Surgeon ; 
the one corresponding in rank to a lientenant of the navy 
of over eight years’ service or to a field officer of the army, 
and the other to a commander in the navy or a lieutenant- 
colonel of the army. Staff surgeons will, moreover, get the 
benefit of the scale of retirement up to £450 per annum, 
hitherto very unjustly withheld from them, although given 
to paymasters, secretaries, and others. The allowance to 
fleet surgeons optionally retiring at twenty years’ full-pay 
service strikes us as very small; and we think it improbable 
that the authorities would have been embarrassed by the 
large number of officers electing to quit the service on 15s. 
per diem. This, however, has been guarded against by 
limiting the number so retiring in each year. This is one 
of the points which we have already hinted at as disappoint- 
ing; still, the feeling is, we believe, that a medical officer 
at twenty years’ service should be in his prime, and that it 
would be unfair to give such a man a relatively greater 
reward for going thaa the nation could afford to give to 
others who remain. The question must, of course, be re- 
garded in its bearings on the public service as well as on 
the individual. The fleet surgeons who shall optionally 
retire after twenty-five years’ full-pay service are to receive 
21s. per diem; being a shilling a day more than a surgeon- 
major in the army can obtain who retires in consequence 
of impaired health as certified by a medical board, without 
which he cannot, in fact, retire on 20s. a day after twenty- 
five years’ service. The medical officers who may hereafter 
enter the navy will all have the option of retiring at these 
rates and terms of service. We regard the compulsory re- 
tirement, however, of the inspectors-general on £2 per 
diem at sixty years of age, and of the deputy inspectors- 
general at 33s. and 30s. per diem at the same age, as, after 
all, the great boon of the new Warrant. Of course there 
are several officers who will not relish the idea of being 
shelved in this way; but there will be more frequent open- 
ings for promotion of the staff surgeons who for the past 
five years have been badly used, and who will now, as we 
have already pointed out, reap the benefit of the scale 
of retirement up to £450 per annum. The half-pay of a 
full admiral is, we believe, 42s. a day; and their number is 
proportionally as limited as that of the inspectors. The 
age at which fleet and staff surgeons must retire is not 
mentioned. We do not know how this compulsory retire- 
ment at sixty, in the above-mentioned rates of pay, may 
be regarded by the bulk of naval medical officers; but we 
do know the light in which it is viewed by their brethren in 
the army, if we may judge from the communications that 
have reached us. The great evil of the Naval Service is 
the compulsory half-pay; but this can scarcely be avoided 
altogether, although we believe it might be so arranged as 
to lessen it considerably. 

We end as we began, then, by expressing our conviction 
that the Warrant is a good one, and as much as could rea- 
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sonably be expected, when the claims of other officers of | alcohols, butylic and amylic. The third lecture described 
all ranks in the public services, and the difficulties that | the primary physiological action of ethylic alcohol. The 
had to be overcome at the Treasury, are considered. Mr. | fourth was devoted to the question—Is alcohol food? The 
Warp Hunr and Sir A. Armsrrone deserve great credit | fifth and sixth directed attention to the physical deterio- 
for their skill and energy in the matter; and the Naval | rations and mental alienations which follow the systematic 
Medical Service is, we think, to be congratulated on what | and excessive use of alcoholic spirit. 
they have accomplished. A life afloat is not to everyone’s The argument of the lecturer on the question advanced 
taste; but the sea has always had its attractions for a good | in the fourth lecture—Is alcohol food ?—led to a negative 
many men, and we are glad to have it in our power to com- | answer, while at the same time it admitted the validity of the 
mend the naval service to the young medical men of this | statement so powerfully enforced by the late Dr. Ansrie, viz., 
country. A considerate and fair spirit on the part of naval | that alcohol is disposed of in the living body by other pro- 
officers to their doctors when afloat is now only required to | cesses than simple, direct elimination. This view, however, 
bring about a state of contentment which the medical ser- | that alcohol is chemically changed within the organism, was 
vice has not enjoyed for many a long day; and we trust | not admitted as any proof in favour of the assumption that the 
that a good supply of medical candidates may be forth- | substance becomes in any sense a food. The evidence was con- 
coming if only to prove to the authorities that the pro- | sidered conclusive that alcohol is not a builder of any tissue 
fession has promptly recognised the great value of the | whatever, probably not even of fatty tissue. It therefore either 
change that has taken place. becomes a food as an agent which supplies force, or it is no 
> food whatever. If by oxidation it be consumed like a heat- 
Tue last of six Cantor Lectures on the subject of Alcohol, | giving food, the evidence of the fact ought to appear in the 
its Action, and its Uses, was delivered by Dr. Rrcnarpson | experiment of its administration. Does the evidence appear ? 
before the Society of Arts on the 1st inst. Cawror, after | To the solution of this question Dr. Ricuarpson brought to 
whom the lectureship is named, was a member of the pro- | bear the many facts at his command. He reaffirmed the 
fession of physic, and left what may be called an endow- | statement originally made by him, from experimental obser- 
ment to the Society of Arts, to be expended on some one or | vation, in his Report to the British Association at Birming- 
other of the useful purposes of that active and eminently | ham in 1866, that the general effect of alcohol is to reduce 
serviceable public body. This session it was determined | the animal heat. In the first stage of alcoholic excitement 
by the Council of the Society to invite public attention to | the external temperature of the body is slightly raised, and 
the subject of aleohol and its influence on the health of the | in the confirmed inebriate this primary elevation of tempe- 
community. To be informed what effects alcohol produces | rature may be distinctly marked. But the effect is held to 
on animal life was the object had in view; and, to carry | be due, not to a greater combustion, but to a quicker loss of 
this out, the Council sought naturally for their lecturer a | temperature. It ic, in truth, a process of cooling; it is from 
member of our body who, belonging to no particular com- | the unfolding of the larger sheet of the warm blood in 
munity of reformers, and pledged to the support of no sec- | vessels partly paralysed by the alcohol, and from the quicker 
tarian advocacy, should be able to speak with authority. radiation of heat from that larger surface. During this 
That the Society has in this measure taken a correct | stage the internal temperature is declining, the expired air 
view is proved by the great interest that has been excited | from the lungs is indicating the first period of reduction in 
by the course of lectures now concluded. The subjects | the amount of carbonic acid, and the reddened surface of 
discussed have little direct reference to politics. Except in the body is so reduced in tone that cold applied to it in- 
the opening sentences of the first lecture, when the lecturer | creases the suffusion. It is this most deceptive stage that 
touched on the one hundred and seventeen millions of money led the older observers into the error that alcohol warms 
invested in the trade of alcohol in the United Kingdom, all | the body. In the second and third stages the temperature 
political allusion was studiously avoided. The physician, declines, falling below the natural; and, as the fourth stage 
he said, equally with the prelate and legislator, has a claim is approached, it reaches a decline that becomes actually 
to be heard on a matter which essentially concerns the vital | dangerous. This reduction is marked in some degree in 
interests of the people; but as the physician must restrict | proportion to the depth of the coma that follows the intorxi- 
himself to the physiological side of the question, he cannot | cation. With the first conscious movements of recovery 
expect to receive the same degree of general attention as | there is a faint rise of temperature, but such is the de- 
falls to the lot of more popular and favoured speakers. The | pression that these very movements exhaust and lead to a 
result has possibly, for once, corrected this expectation. | further reduction. In extreme instances so long a period 
The subjects that have been prominently brought forward | as three days is required to ring back a steady natural 
in the lectures include many on which the profession as well | return of the animal warmth. Through every stage there- 
as the public feel an interest. The first lecture was an his- | fore, except the first, the special action of alcohol is to 
torical picture of the history of wine and spirit, of the | reduce the animal temperature. In fact, cold and alcohol 
origin of the processes of distillation in the laboratories of | act in the same manner on the vital processes. Both paralyse 
the experts of the Middle Ages, and of some additional notes the vessels of the minute circulation; both lead therefore, 
on the general uses to which wine and its spirit have been | at certain stages of their action, to suffusion of the surface 
applied in the service of man. The second lecture treated of the body, and both reduce power. In proof of this, it was 
on the position of common or ethylic alcohol in the series | shown that if two warm-blooded animals are placed asleep in 
of alcohols, and on the physiological action of the heavier | the same air, brought to a low degree of temperature, the one 
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animal charged with alcohol, the other free of the agent, they 
are differently affected. They both sleep under these circum- 
stances; but the alcoholic sleeps to die; the other. simply 
sleeps more deeply than is natura], and lives so long as the 
store of food it is charged with continues to support life. 
Within this beund it awakes in a warmer air uninjured, 
though the degree of cold be carried even to the degree of 
freezing of the extreme parts. To this evidence is added 
the fact that the amount of carbonic acid excreted by the 
animal that is under alcohol is decreased. 

From all these facts the inference is that the alcohol is 
not burned after the manner of a food which supports animal 
combustion, but that it is decomposed into secondary pro- 
ducts, by oxidation, at the expense of the oxygen which 
ought to be applied to the natural heating of the body. 

These conclusions respecting the action of alcohol on the 
animal temperature were backed up by another series of 
observations, in which the effect of this substance was 
traced on the muscular power. Here it was shown that 
just as the animal heat is reduced so is the excitability of 
muscle, until at last, as narcotism is developed by the 
spirit, the muscular power is brought down to the extreme 
of prostration. 

The practical deductions from these observations accord 
with the modern experience that is now being gained 
under the new light by which this subject is surveyed. 
To the professional mind the facts have for some time 
past been gradually developing, and have afforded strik- 
ing evidence of the value of properly conducted experi- 
mental. research. To the public mind they are, however, 
new, and are so opposed to the preconceived ideas and the 
false experience of the past that they are startling in their 
novelty. So much the more important is it that the public 
should be correctly informed of the progress of medical 
science on matters which so greatly concern the general 
welfare. Legitimate medicine never flourishes so healthily 
as when an intelligent public appreciation of its labours 
and its knowledge is manifested and encouraged. We have 
touched, on the present occasion, on one point only in these 
lessons communicated to the Society of Arts. We shall 
return to them in a future number. 

Ss aes 

Tue Senate of the University of Cambridge has approved 
of the scheme, proposed by the Board of Medical Studies, 
for establishing examinations and granting certificates of 
competency in those departments of State Medicine which 
relate to the functions of medical officers of health. Some 
of the details of the scheme have already been given in 
this journal; but our readers will probably notice with the 
greatest satisfaction the clause which enacts that “the 
examinations shall not be confined to members of the Uni- 
versity alone, but that any legally-qualified (registered) 
medical practitioner shall be admissible as a candidate.” 
This decision is in harmony with the enlightened policy 
that has of late years guided the action of the University 
in its efforts to promote the higher education of non- 
academical students in other departments of knowledge, 
and it will be received with gratitude both by the profession 
and the public. 

We are told by the Board of Medical Studies that the 
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importance of the subject of State Medicine had been re- 
cognised by the University in the year 1868, when it was 
introduced as an alternative subject into the exercises for 
the degree of M.D. And the question of providing some 
means for testing the qualification of medical officers of 
health was under consideration in the year 1870; but the 
action of the University was stayed at that time by the 
introduction into Parliament of the Government Bill for 
Medical Reform. The expediency of granting diplomas in 
the whole subject of State Medicine had also more recently 
been under the consideration of the Board; but with a wise 
discretion this question has been postponed, and the sug- 
gestion has been made that other examining bodies should 
be invited to co-operate with the University with reference 
to the subject. In the meantime it is clearly recognised 
that there is an immediate need for some means of testing 
and certifying the fitness of candidates for the office of 
medical officer of health; and the Board have recommended 
that, for the present at least, the examinations and certi- 
ficates should be limited to this purpose. 

There can be little doubt that in thus giving quickly the 
University is giving more than doubly for the relief of our 
needs. These examinations are the only means of proving 
their capacity yet open to the many medical men who have 
lately taken up this branch of medical practice. It is true 
that the Universities of Dublin and Edinburgh grant to 
their own students degrees in State Medicine, but compara- 
tively few men can avail themselves of them. In spite of 
the reiterated remonstrances of such men as Dr. Rumsey, 
Mr. Spon, and Dr. Farr, it was assumed by those who 
framed the Public Health Act of 1872 that any legally- 
qualified medical practitioner was competent to perform the 
duties of health officer, it being quite forgotten that the 
ordinary education of a medical practitioner in only a slight 
degree qualifies him for these duties. It merely touches 
upon, and does not extend over, the subjects that concern 
the public health, as expressed in the memorial of the Cam- 
bridge Syndicate in 1870:— 

** A physician or surgeon, accomplished in all that relates 
to the treatment of individuals in sickness, may be, and 
most commonly is, very imperfectly informed in many of 
these subjects, each of which is of considerable extent.” 

It is needful, indeed, that the medical adviser of an exe- 
cutive body should be able not only to come to correct 
conclusions respecting the numerous questions which will 
be brought before him, but, in order to sustain their 
authority, he must be able to give the reasons for his 
belief; he must cite instances and offer precedents, 
and he must even show that he has legal sanction for 
his recommendations. For all this a special line of study 
is indispensable. It is much to be feared that already 
some discredit has fallen upon the whole subject of pre- 
ventive medicine from the ignorance of its authorised ex- 
pounders, and their inability to sustain their opinions or 
adequately to instruct the members of their boards, and 
still more from the unseemly differences of opinion on 
matters of vital importance held by the officers of rival 
boards of health. In more than one instance these differ- 
ences have involved them in litigation and consequent 
expense. For all these evils the University of Cambridge 
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has offered a remedy, and it deserves our warm gratitude 
for the promptitude of its action. 

It is difficult to foresee to what extent these examinations 
will be sought by those for whom they are intended. If 
local boards of health were in earnest in seeking the best 
means of promoting public health, we might anticipate that 
the obtaining of this or some other authorised certificate 
would be made compulsory upon all future candidates for 
the post of health officer. 

On the part of medical men there may be some reluctance 
again to submit themselves to the ordeal of an examination, 
and the mere mention of Chemistry and Physics as subjects 
of examination may be sufficient to deter some men of whose 
practical knowledge of the subjects there can be little doubt. 
There are, however, considerations that will have much 
weight in inducing men to become candidates for the boon 
that is offered them. In the first place, the tendency of 
examinations at Cambridge has been of late to become more 
and more practical, and we can hardly suppose that the 
men whose wisdom has framed this measure will not be 
chiefly anxious to find out the real capacity of those who 
the 

It 
is not a little important, moreover, to point out that the 
Public Health Act of 1872 was limited in its scope to the 
succeeding five years, and hence we may assume that the 
present slovenly and chaotic state of things will come to an 
We can hardly doubt that when 


present themselves for examination. It is obvious that 


subjects mentioned are rightly included in the scheme. 


end in two years’ time. 
that period arrives some more stringent test of fitness will 
be required by Government, and therefore anyone who 
wishes to continue in the path of State Medicine will do 
well to provide himself with a weapon of defence such as is 
now offered by the University of Cambridge. 


<> 
<_ 


Tue three powerful Associations which have undertaken 
the important duty of suppressing the nuisance and injury 
now arising from the fumes emitted by chemical and other 
noxious factories have commenced operations with an ac- 
tivity which deserves to be crowned with success. We 
alluded in a recent article* to the organisation of these 
Associations, and stated that they proposed to co-operate 
with one another, and to open the ground by a joint depu- 





tation to the President of the Local Government Roard. | 


Accordingly on Thursday, the 4th inst., a strong party, 
including influential representatives from each of the three 
Associations, assembled at Gwydyr House, and were per- 
mitted to state their case. Each Association was separately 
introduced, and all three presented memorials which were 
substantially identical. The disgusting and noxious cha- 
racter of the nuisances complained of was strongly erx- 


posed by the speakers, and also the practical impossibility 


which in many cases exists of obtaining redress by the 
present legal machinery. It was urged that the nuisances 
were constantly increasing; that many of them were seri- 
ously injurious to health and deadly to vegetation ; and that 
all were disagreeable, and some disgusting. That the nui- 
sances could be stopped without injury to the manufactures 
was asserted by men well able to judge; and, in the face 
of these facts, it was argued that it was the duty of the 


* Tus Lawozt, Jan. 9th, 1875. 





Government to bring in a Bill during the present session 


for the stoppage of the mischief. 

The remedy proposed by the three Associations is, to put 
it shortly, an extension of the Alkali Act. Every factory 
from which noxious vapours may be emitted should be re- 
gistered, and a licence refused if proper means for con- 
densation or destruction of the fumes were not provided. 
Sufficient time should be allowed for the necessary changes, 
and, after that time had elapsed, each factory should be 
placed under the supervision of an inspector, who should 
have the power of proceeding summarily in case the pro- 
visions of the Act were not complied with. The carrying 
out of the Act would be left to the Local Government Board, 
as in the case of the Alkali Act; and it is believed that 
only a small staff of inspectors would be required. 

To the prayers and arguments of the deputation Mr. 
agret to say, was 


+ 
v 


Sciarer-Boorn made a reply which, we ré 
even more unsatisfactory than such replies generally are. 
The usual courteous evasions and promises of consideration 
are framed to mean nothing, and might, without loss, be 
stereotyped. But Mr. Sciarer-Booru expressed no open 
sympathy with the views of the deputation. On the con- 
trary, he made pointed objections to one or two of the sug- 
gestions offered to him; and, although he did not say so, he 
left upon our minds the impression that the Government did 
not propose to take any action in the matter. We trust we 
are mistaken in this idea, and that the Conservative Govern- 
ment which claims to have selected sanitary reform as its 
main policy will not lose so excellent an occasion of proving 
the reality as well as the wisdom of its choice. 

The factories which at the present time cause the greatest 
annoyance to the residents on the banks of the Thames are 
the manure works—under which head we may include bone- 
boilers, glue-makers, and the like—and the cement works: 
There are other noxious trades, some of them of magnitude ; 
them. In the 


nes, coprolites, 


but for our present purpose we may omit 
manure works, native phosphate of lime—b 
or guano,—either alone or mixed with refuse 
such as scutch, dried blood, or shoddy, is treated with sul- 
phuric acid, and the product dried and ground. There is 
always some fluor spar in the phosphate, and this, treated 
with sulphuric acid in the presence of silica, yields the 
gaseous fluoride of silicon, a peculiarly irritating and, in 
large quantity, suffocating compound. There is also, in 
|} many cases, a disgusting organic smell, impossible to de- 
| scribe, but easy enough to recognise, which is evolved 
| during the action of the vitriol. From the glue works 
!an even more abominable odour is emitted, and we have 


animal matter, 





ourselves perceived it with sickening distinctness at a 
distance of four miles from the factory. In the cement 
works, which begin at Greenhithe and extend down to the 
| Medway, chalk mixed with Thames mud is burnt in kilns. 
Torrents of white smoke and lime-dust are emitted, and 
| when the wind sets from the land the river is so completely 
| obscured for a considerable distance that a ship is sometimes 
almost out of sight of the tug to which she is attached, and 

pilots complain of a serious danger of collision arising from 
| this cause. The combustion in these kilns is smothered and 
‘imperfect. Considerable quantities of the very poisonous 
| carbonic oxide are generated, besides sulphurous fumes ; 
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and we cannot feel surprised that the inhabitants complain | 
of an intolerable nuisance when the wind sets towards them. 

For all of these nuisances well-known and easily applied | 
remedies exist, and are in individual cases in actual use. 
We cannot at the present time enter into the details of | 
these remedies. It is enough to say that all that cannot 
be absorbed by water can be consumed by fire. Water-spray | 
and scrubbers for the acid fumes, and a boiler fire to burn | 
up all noxious compounds containing carbon and sulphur, | 
will put an end to the evils; and we have recently visited 
factories in which these methods of treatment are used with | 
perfect success, and at an immaterial cost. If one manu- 
facturer can now afford to apply the remedy, it is impossible 
to imagine why all the others should not be compelled to | 
do the same. 

We learn with satisfaction that the three great Asso- 
ciations to whose labours we have referred have decided to 
prepare a Bill of their own without a moment’s delay. It 
is earnestly to be hoped that the Government may be so well 
advised as to take it up and carry it through. We believe 
they would encounter no serious opposition from the manu- | 
facturers. The manufacturers would, in fact, be benefited 
by the proposed measure ; they would be saved from the | 
risk of private prosecution, which now is to many an hourly | 
dread, and which is always attended with great expense; | 
and for the future all would stand on the same footing, so 
that no one, by his selfish disregard of his duty towards his 
neighbour, could gain an unfair advantage over his com- 
petitors. 





Annotations, 


aan ait | 


“Ne quid nimis.” 





DIPSOMANIA. | 


Mr. Carsten Houtuovuse deserves well of his brethren, 
both in and out of the profession, for trying to bring to a | 
practical issue the all-important question of what to do with 
an habitual drunkard? The habitual drunkard is perhups 
the most miserable of beings. In his intervais of soberness 
he not unfrequently suffers from remorse and wretchedness 
of the most acute nature, equalled only by that which 
torments the victim of melancholia. He knows his failing. 
He knows his powerlessness to resist the craving that is in | 
him. He knows that his course of life must result in his | 
own ruin, and the degradation of those he holds most dear, 
and he knows that unfortunately no one has the power to 
place him where he would be secure from temptation. 
There are a certain number of people who are led to drink 
merely by the force of example. They have really no strong | 
desire, and did they not see others drink the idea of drink- 
ing would never enter their minds. Thousands of weak | 
young men ruin their health merely for fashion’s sake, and | 





vision or some sort of restraint, but even for such there are 
at present no establishments which are at all adequate 
for the purpose. Dipsomania is a disease which pervades 
all ranks, and is at least as common among members of 
the peerage, and among those who have no business 
to attend to or calling to follow, as it is among the humbler 
classes. For this reason there ought to be no doubt that an 
establishment such as Mr. Holthouse proposes would be 
self-supporting. The capital necessary for starting such an 
establishment would be necessarily large, for we need not 
say that in it dipsomaniacs ought to be able to obtain every 
luxury to which they have been accustomed in the way of 
horses, carriages, servants, and amusements; and most cer- 
tainly, if the experiment is to succeed, it must be made 
attractive. If some philanthropic capitalists, with a wish 
to benefit their fellows rather than to secure a dividend, 
would combine to set the thing going, we cannot doubt that, 
in the hands of good management, success would attend it. 
The site of such a place must be somewhere removed from 
large centres, and in situations where communication with 


| large centres is not easy. There are many such spots in 
| the United Kingdom, and, while writing, the high ground 


in the north-west angle of the New Forest, between 
Downton and Totton, occurs to us as a spot which would be 
admirably adapted for the purpose. It is high, with a 
peaty soil, studded with fir plantations, commanding 
gorgeous prospects of the surrounding country, fanned by 
the sea breezes of the Solent, and is, in fact, such a locality 
as would be likely to reduce the craving for alcohol to a 
minimum. We wish Mr. Holthouse every success, and we 
advise him to take the trouble to visit the locality we have 
named. 





ARMY MEDICAL MATTERS. 
Ar the present time Government is recruiting for its 
Medical Services. Competitive examination is the one- 
portal system adopted. Miserably paid as many of the 


| various posts under Government are, some of them never 


fail to attract a large number of candidates. There is very 
considerable competition for admission to the Royal Academy, 
Woolwich, for direct commissions into the army, and for the 
navy, and, in the case of Woolwich, the test is a very severe 
one. When we turn, however, to our public medical services, 
the contrast becomes very striking, for, from the compara- 
tive paucity of the candidates, the competition is almost 
reduced to nothing, and the examination may practically 
be considered to effect the exclusion of ignorant and un- 
desirable candidates rather than the selection of the 
more efficient and best trained young men of the pro- 


| fession. Of the Medical Services, that of the Indian 
| army has always hitherto attracted the best class of men, 


and we confidently expect that the advantages of the 
Naval Service under the new Warrant will soon be reco- 


| gnised. Notwithstanding that Government service gives & 


claim to pension, that it offers opportunities for gaining 
distinctions and honours, and affords a regular, if small, 
rate of pay, which removes the harass and anxiety attending 
the uncertainties of private practice, the Medical Services 


“nip” because others do. These are not dipsomaniacs, but | are very unpopular. Nor can anyone wonder that it is so. 
merely tipsy fools. The true dipsomaniac can no more help | Take the case of the army. From the Crimean war to the 
drinking than a man can help the colour of his hair, or the | present day, the medical officers appear to have been en- 


shape of his nose. Moral persuasion or worldly interest are | 
both equally impotent to restrain him. He isa veritable 
lunatic, and since the secondary cause of his attacks of 
madness can be removed out of his reach, and the simplest 
measures would serve to keep him in a state of sanity and 
usefulness, it seems ridiculous that such measures should 
not be ut once adopted. There are many dipsomaniacs who, 


gaged in one incessant struggle to improve or maintain 
their position. What was conceded one day was cancelled 
or explained away the next, and Regulation after Regula- 
tion, and Warrant after Warrant, have been published, 
each one worse than the last, until it has come to this— 
that you cannot find a medical officer who has a good 
word for the service to which he belongs. Setting aside 





we doubt not, would gladly place themselves under super- 


altogether the altered organisation as a matter about which 
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there is some difference of opinion, regimental medical 
officers found, to their dismay, one morning, that their 
names had been struck out of the Army List in the most 
arbitrary way possible, contrary to all the usages of the 
service; they were saddled with new duties and additional 
work, and at the same time deprived of some of their 
allowances in an equally arbitrary fashion; and Royal 
Warrants have been set aside by Army Circulars. Could 
anything be more petty or unjust than the circumstances 
detailed by a correspondent only last week? Some time 
ago Lord Cardwell, in connexion with his scheme of depét 
brigades, was apparently bent on getting rid of militia 
surgeons, and replacing them by army surgeons. If by this 
he had intended to form an army medical reserve, there was 
a great deal to be said in its favour; but he had obviously 
no right to dispossess the militia surgeons of their appoint- 
ments, as we pointed out at the time, and his design was 
frustrated. Bare justice demanded that the existing in- 
cumbents should either have been left in undisturbed pos- 
session of their appointments or remunerated for the loss 
of them. It would have been easy to fill up vacancies as 
they occurred in the Militia Medical Service by army medical 
officers, without injury or injustice to anyone. Militia 
medical officers have retained their appointments, but been 
deprived of their fees for recruiting—the main source of 
their income,—and their duties in this respect have been 
imposed upon the army medical officers, who no more under- 
took medically to inspect militia recruits when they entered 
Her Majesty’s service than they did to inspect police re- 
cruits. And what becomes of the money saved thereby ? 
It is not a case of “robbing Peter to pay Paul,” for albeit 
Peter is robbed of his fees, they go into the pocket of the 
State, the Paul in this case being compelled to discharge 
gratuitously a duty which does not belong to him. It 
is time that Mr. Gathorne Hardy looked into these things 
himself, for we cannot believe that he would subject 
the dependants of his own household to all this sort of 
thing, and they certainly would not remain with him if 
he did. 





THE BIRMINCHAM MEDICAL INSTITUTE. 


RARELY has any provincial town done itself greater honour 
than has Birmingham in the movement inaugurated last 
week, for the purpose of raising a medical institute in 
which all the Medical Societies may meet, and in which will 
be collected a library of reference. It is one of the chief 
glories of Birmingham that in its corporate capacity it takes 
charge of the Shakspeare Memorial Library. Such a col- 
lection of the works of our greatest authors is to be found 
in Birmingham as no other public or private library can 
boast. Wisely, then, have the medical profession associated 
themselves together with a view of providing for the Mid- 
land metropolis a library of medical literature which will 
enable the student or practitioner to have at his disposal 
the writings of all the noblest authors on medicine and the 
allied sciences. 

We trust that the public spirit which characterised the 
first meeting, and which showed itself in the practical shape 
of donations to the amount of nearly £2000, may continue, 
and that every member of the profession in and around 
Birmingham will come forward in support of so worthy an 
undertaking. But it is not the medical profession ulone that 
is interested in this scheme; it is worthy of the support of 
the Corporation and of the public. Whatever tends to raise 
the standard of medical education must conduce to the 
general good, and in no possible way can the custodians of 
the public weal show their true liberality more than in con- 
tributing to the support of an institution by which medical 
knowledge is to be spread, and by which fresh achievements 


in the fields of scientific research are to be won. Other 
corporations have, like Liverpool, granted sites for public 
medical institutions, and why should not Birmingham, of 
all towns the most liberal in its political aspirations, show 
an equally generous spirit on an occasion when the good of 
the sick and suffering members of the community may so 
truly be benefited? A sum of £1000, subscribed as a 
testimonial to the late Dr. Evans, was generously given up 
by him for the foundation of a library; £5000 has since 
been left by a son of the late Dr. Ingleby, of the town, for 
the endowment of some medical institution which will keep 
his father’s memory green in the place where he once prac- 
tised. All that remains to be done is to collect funds to 
erect the necessary buildings. With such enthusiasm and 
unanimity has the subject been taken up by the medical 
profession of the town and district—eleven gentlemen at 
once putting down their names for £100 each—that we 
cannot doubt success will crown their efforts, and that 
among the notable public edifices of Birmingham not the 
least important or least valuable will be the Medical 
Institute. 





ORICIN OF PUS. 


A rresH paper in Robin’s Journal de l’Anatomie, by M. 
Picot, well known as a determined opponent of Cohnheim’s, 
or the emigration theory of the origin of pus, shows that 
this subject is not even yet quite exhausted. Within the 
last year or two several memoirs have been published 
favouring the view that the cells of pus are white corpuscles. 
In the first place Axel Key and Wallis have studied the 
changes that occur in the cornea when its centre is touched 
with a point of nitrate of silver, and find that immediately 
around the eschar a zone forms, in which the nuclei and 
corpuscles of the cornea become vacuolated, and undergo 
degenerative changes. At the same time a number of cells 
resembling the white corpuscles of the blood, and which 
they believe to be white corpuscles that have escaped from 
the vessels, appear at the periphery of the cornea, and make 
their way, by virtue of their ameboid movements, to the 
injured part. In the same way, Max Schede, having induced 
inflammation in the skin by tincture of iodine and by the 
subcutaneous injection of a drop of crcton oil, observed that 
suppuration took place, not in the immediate vicinity of 
the droplet, but at some distance from it, and near the 
vessels, which became as it were coated with a layer of 
escaped leucocytes. Talma repeated the experiments of 
Axel Key, and found two kinds of corpuscles in the inflamed 
cornea—one spherical in form, representing pus-corpuscles ; 
the others, stellate and flattened, were the corneal corpuscles. 
No intermediate forms were found, and he too pronounced in 
favour of Cohnheim’s theory. Friedlinder came to the 
same conclusions from observations made on inflamed lung. 
Purves, having sought in vain for apertures in the vascular 
walls, describes the leucocytes as forcing their way through 
the walls of the vessels, which close behind them. Lastly, 
Eberth maintains that after central cauterisation of the cornea 
the inflammatory process commences at the periphery. M. 
Picot, in commenting upon these various papers, observes 
that no evidence is afforded in any of them that the ob- 
server has actually witnessed the escape of the corpuscles 
from the vessels. They find them in the tissue on section, 
and they take it for granted that the corpuscles have 
traversed the vascular walls. Those who do not admit the 
migration of the white corpuscles may be divided into the 
adherents of Virchow, who derive the corpuscles in question 
from the proliferation of the cell elements of the cornea, and 
those who, denying the bwmatic origin of the pus-corpuscles 
as well as their descent from the proliferation of connective- 








tissue corpuscles, decline to commit themselves to any ex- 
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press statement of their mode of genesis, Amongst the 
former may be envmerated Duval and Pfungen; and Feltz 
holds the same vie w in a somewhat modified form, believing 
that the inflamed corneal or connective-tissue corpuscles 
become filled with a finely granular protoplasmic matter, in 
and at the expense of which the leucocytes are formed. 
Boettcher’s observations have led him to very similar con- 
clusions, the corneal corpuseles, in his opinion, breaking 
down into a granular mass, in which the pus-cells arise 
without pre-existing nuclei. Purser and some others ap- 
pear to hold the intermediate view that, in the case of the 
cornea at least, some of the pus-corpuscles proceed from 
the proliferation of the corneal corpuscles, whilst others 
are escaped white corpuscles of the blood. In his last 
communication Cohnheim materially alters his former 
views, and holding the pressure of the blood, the ameboid 
movements of the white corpuseles, and the dilatation of 
the pores of the vessels after distension, as in all circum- 
stances exercising a secondary influence only on the escape 
of the white corpuscles, now attributes their escape to an 
alteration of the walls of the vessels themselves, the nature 
of which alteration he does not, however, attempt to define. 
M. Picot’s observations, now recorded, were made upon the 
mesentery of the frog, with a view of determining the 
changes undergone by the connective-tissue corpuscles. In- 
flammation was excited by the introduction of charpie or of 
filtering-paper, or by the injection of slightly irritant fluids, 
such as weak alcohol-and-water or tincture of iodine. Many 
animals were operated on, and the examinations were made 
every two hours. The results have been to show that the 
corpuscles of connective tissue undergo progressive enlarge- 
ment, so that in the course of twenty-four hours they have 
doubled their original size. They become at -the same time 
granular, but their nuclei remain visible. The vessels are 
filled with red blood-corpuscles having a faint granular zone 
round their nuclei, with here and there a white corpuscle 
presenting its normal aspect. Outside the vessels are also 
leucocytes, but these—and this is he thinks very important 
in regard to their genesis—present great variations in point 
of size; and in the formation of this first set of pus-cor- 
puscles the connective-tissue corpuscles take no part 
whatever, excluding, therefore, all idea of proliferation. 
By-and-by, however, the enlarged connective-tissue cor- 
puscles lose their nuclei and break down into a granular 
mass, then become fusiform, and in the course of the next 
forty-eight hours present all kinds of changes of form. 
From this mass leucocytes may arise. It thus appears that 
M. Picot admits two modes of origin of the white cor- 
puscles: one by independent genesis in the tissue, and the 
other by development from the granular mass resulting 
from disintegration of the normal cellular elements. 





THE TENURE OF HOSPITAL APPOINTMENTS. 





Ar what time a physician or a surgeon should cease to 
hold his hospital appointment has recently been the subject | 
of hot discussion among the governors of and the subscribers 
to the Royal Infirmary, Liverpool. As the qnestions there 
raised are matters of interest and importance to the profes- 
sion generally, and especially to those members of it who | 
are attached to hospitals, we shall briefly review the posi- 
tions and relations of the honorary medical officers of the 
infirmary. It appears that in the year 1853 a resolution was 
passed by the committee of the.infirmary to provide that no 
physician or surgeon should hold his appointment for more 
than twenty-one years. This hada very salutary effect, for 
within three years of the passing of this resolution the gen- 
tlemen who had hitherto held the posts of surgeons to the in- 











firmary—one from 1811—tendered their resignations, which 


were of course accepted. The vacancies thus produced were 
filled by Mr. Stubbs, Mr. Long, and Mr. E. R. Bickersteth, 
the expirations of whose terms of office were accordingly 
due in 1874, 1876, 1877 respectively. In 1867 Mr. Long re- 
signed, and was succeeded by Mr. Reginald Harrison, who, 
according to the 1853 legislation, would retire in 1888. But 
in the year 1872 the twenty-one year regulation was 
rescinded, and a resolution was passed to allow the medical 
officers to retain their posts till they should complete the 
age of sixty-five. As a consequence of this, Mr. E. R. 
Bickersteth, who became senior surgeon in 1874 through 
the resignation of Mr. Stubbs, and who was appointed to the 
infirmary when he was about thirty years of age, instead of 
having to retire in 1877, was made capable of retaining his 
post till 1891 or 1892. A week ortwo ago it was proposed at 
a meeting of the governors and subscribers that the law of 
1853 should be revived, and that the post of physician or 
surgeon should not be held for a longer period than twenty- 
one years. An amendment was, however, | ultimately 
carried, permitting medical officers to hold their appoint- 
ments until they should complete the age of sixty. Con- 
sidering this question impartially, we think that capricious 
legislation is never desirable. The resolution of 1853 
was a wise one, and should have been strictly adhered to. 
In the vast majority of instances a man is incapable of pro- 
perly discharging his duties as surgeon to a large hos- 
pital for more than twenty-one years. There are, of 
course, exceptional cases where a surgeon is appointed 
at an early age, as in the case of Mr. Bickersteth. This 
gentleman is a surgeon of high repute, and deservedly so, 
and to allow him to resign his appointment at the age of 
fifty, in the very prime of his career, would be neither wise 
nor prudent, and would not be calculated to serve the best 
interests of the infirmary. But other measures might have 
been adopted to secure a continuance of Mr. Bickersteth’s 
services. In all cases there should be a fixed term of office, 
say of twenty-one years, but its operation might be modified 
in very exceptional cases by re-election after the comple- 
tion of this term for five or ten years, according to the 
circumstances of the case. There can be no question that 
hospital appointments, unless limited by some such regula- 
tion, areliable to beabused. Many officers are appointed while 
young, retain their posts till they are old, and only find 
that they are unable to fulfil their duties when they can no 
longer walk to the hospital or safely alight from their car- 
riage. Such a practice has the double disadvantage of 
encumbering the posts by old and incompetent men, and 
of preventing young and competent men from occupying 
them. 





VIVISECTION. 


Tue secretary of the Royal Society for the Prevention of 
Cruelty to Animals appears to be a most useful functionary 
as a polite letter-writer. The following communication, 
which was read at the Medico-Chirurgical Society on Tues- 
day last, and of which we believe copies have been sent to all 
the medical societies and to other bodies, is a good example 
of his style :— 

Sir,—On Monday last a memorial, signed by many dis- 
tinguished persons, was presented by an influential deputa- 
tion to the committee of this Society, supported by papers, 
which allege that experiments on living animals are fre- 
quently, if not regularly, performed at the various schools 
of medicine and physiology, hospitals, and other similar in- 
stitutions of London, for the purpose of discovery, of demon- 
stration, and of illustration. 

A special committee has been appointed to deliberate on 
the statements and proposals of the said memorial and 
papers. I am desired by such committee to ask you to be 
good enough to do them the great favour of permitting me, 
with two other gentlemen, tc be present as mute spectators 
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on the occasions alluded to when operations on living 
animals are appointed to be performed at your institution, 
in order that we may report the proceedings to them. 

The committee trust you will appreciate the nature of 
this application, which they think it their duty to make 
instead of resorting to other usual modes of acquiring in- 
formation. 

1 have the honour to be, Sir, your obedient servant, 

January 29th, 1875. Joun Couam, Secretary. 


The reply of the Medico-Chirurgical Society- was as 
follows :— 


Sir,—We are directed by the Council of the Royal Medical | 


and Chirurgical Society to inform you that the Society is 


not at present engaged in or contemplating any experiments | 


involving vivisection. We are also to add that if the Society 
should undertake any further scientific investigations 
rendering such processes necessary, they would certainly 


decline the presence or interference of any unqualified wit- 


We are, Sir, &c., 
E. Symes Tuompson, M.D. 
J. Cooper Forster. 

It is difficult to know whether to admire most the appa- 
rent guilelessness of the circular letter, or the concealed 
object for which it has probably been written. Were we 
to suppose that the letter is to be taken au s¢rieuz, and that 
the Society carries out its work in this manner, it is not to 
be wondered at that complaints should be made of its in- 
efficiency to do its proper work. For, in the eyes of the 
Society, as shown by the Norwich incident, vivisection is 
criminal, and its performers to be prosecuted with as much 
vigour as those who treat cattle or domestic animals with 
gross cruelty. We presume that the secretary sits down 
and writes a polite circular to drovers who overdrive their 
cattle, &c., requesting them to favour the Society by stating 
when they intend to overdrive or starve their cattle, in order 
that the officer of the Society may be in attendance 

But we suspect that the real object of the circular is to 
get as many refusals as possible to the absurd request, and 
then to print them and circulate them as proofs that vivi- 
section is extensively practised, and that the operators pre- 
serve the utmost secrecy. If al] the bodies addressed are 
as innocent as the Medico-Chirurgical Society of any such 
doings, and return equally ambiguous replies, Mr. Colam 
will have enough work cut out for his officers whom he 
employs in the “usual modes of acquiring information.” 


nesses. 


THE WATER-SUPPLY IN THE DWELLINCS 
OF THE POOR. 


Tx public are to be congratulated on the signs which 
the Government is making of fulfilling its sanitary promises. 


THE DWELLINGS OF THE POOR.—HOSPITAL REGISTRATION. 


(Fes. 13,1875. 247 


poor, who are compelled by force of circumstances to dwell 
in unwholesome hovels, and who would gladly pay a fair 
rent for a decent house if they could get it. It is gratify- 
| ing to find that our labours in this direction have not been 
thrown away, and that the description given last summer 
| by our special Commissioner on the miseries to which 
| the poor are exposed in Soho—that squalid region which 
| lurks behind the brightness of Regent-street—was quoted 
| in the House by Mr. Waddy, and with good effect. What 
| we particularly wished to point out was the unsuitableness 
| of old-fashioned houses for the accommodation of several 
| separate families, and the utter impossibility of a healthy 
existence without proper water-supply and proper drainage, 
independent of the physical labour of the inhabitants. The 
medical officers of health will, by this Bill, have new and 
important duties thrust upon them, but we have every 
reason to think that Mr. Kay Shuttleworth’s fear that these 
gentlemen would not be able to act with sufficient inde- 
| pendence towards the vestries is without foundation. This 
would be an additional reason, however, for making these 
officers as free as possible from any local pressure which 
might be put upon them. 


| HOSPITAL REGISTRATION AND THE HOSPITAL 
| SUNDAY FUND. 


| THe Distribution Committee of the Hospital Sunday 
| Fund are bound to exercise a most powerful influence on 

all points connected with hospital management. Their in- 
| fluence cannot fail and has not failed to be, on the whole, 
highly beneficial, and the rigid manner in which they insist 
that the expenses of management shall not exceed a certain 
proportion in comparison with the expenses of maintenance 
is undoubtedly most proper. 

Now we would say a few words on the item of printing, 
which is included under the expenses of management, 
and we wish to point out that, in all fairness, the ex- 
pense of printing the registrars’ reports ought not to be 
classed in the same category as the expenses caused 
| by advertising in its various forms. ‘There is some 
| little fear that hospital committees, in their desire to 
| stand well with the Hospital Sunday Fund, and in their 
desire to cut down expense, will begin with those expenses 

of which the general public are not likely to appreciate the 
| raison a’étre. Now, the expense of the registrars’ reports 
| is one of these, and we bave heard rumours that at some of 
| our hospitals these most valuable publications are likely to 
| appear for the future in a cheaper but much less eflicient 
| form. We think this would be a great misfortune, and we 





The Bill which the Home Secretary asked leave to introduce | hope that the Distribution Committee will look upon these 
on Monday night is one of the greatest importance, and the | reports and the expense incurred by them in a proper light. 
favour with which his scheme was received by the House | It is usual at most of the large hospitals to pay a young 


makes it probable that before long we shal! have witnessed | 


some practical legislation on the point. Mr. Cross seems 
to be in earnest in the matter, and the poor of London will 
doubtless profit by the experience which he has been at some 
pains to obtain in Glasgow, Liverpool, and Edinburgh. We 
think the principles upon which the Bill is said to be con- 
structed are sound, and upon a basis of self-maintenance 
and sanitation it will hardly be possible to commit many 
errors. The axiom that “ what the homes of the people are 
the people themselves will be found to be” is true in a 
measure ; but all sanitary reformers have found the con- 
verse to be true in a measure also, that “as the people are 
so will be their homes.’’ We fear there is no inconsiderable 
portion of the London population whom no Acts of Parlia- 


medical man a small salary for registering the cases and 
| preparing these reports, and we may say that the salary 
| paid is in most cases wholly inadequate for the work per- 
| formed, and it is common to find men of the highest attain- 
ments devoting the whole of their time to this work for a 
stipend about equal to that of a bricklayer’s labourer. 
| Such reports as are issued by Guy’s, St. Bartholomew’s, 
| University College, Middlesex, Charing - cross, and other 
| hospitals are mest valuable documents, and are cal- 
| culated to render substantial aid to the progress of me- 
| dicine and surgery ; and we would remind the Distribution 
‘Committee that not only do the London poor receive 
undoubted benefit from everything which is calculated to 
| advance the science of medicine, but that it is clearly one 


ment will serve to cleanse or push out of dirty and evil | of the duties, and by no means the least important duty, of 
habits. For such it is not yet time to legislate; and the | the great metropolitan hospitals to do useful work of thie 
people who are deserving of the first consideration are not | kind. It should be borne in mind that almost the whole 
the “dregs” of society, but the really honest, industrious , of the professional and scientific work of the London hos- 
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pitals is done without fee or reward, and this fact should 
make the Committee take a lenient view of expenditure in 
this direction. We even think that no hospital of any size 
can be conducted properly unless the cases admitted into 
it be systematically and scientifically tabulated by skilled 
professional registrars. The information obtained in this 
way concerning the occurrence and cause of diseases due to 
“hospitalism ” is invaluable, and out of consideration for 
the poor persons who are compelled to avail themselves 
of the shelter afforded by our hospitale, those establishments 
should be compelled to keep registrars and publish their 
reports, and as long as the money paid is not wholly dis- 
proportionate to the end in view, so far from any discou- 
ragement being thrown in the way, we think that every 
inducement should be given to make the reports full and 
accurate. The Committee should be furnished with copies 
of these reports, and we should like to see a premium given 
to those hospitals which furnish the best. At least, the 
money spent in this way ought to be included under a 
separate heading, and not be allowed to swell the often 
exorbitant item of “ printing, advertising, &c.” 


OCCLUSION OF THE VENA CAVA INFERIOR. 


Spontaneous thrombosis of the vena cava inferior is very 
rare. Most of the few recorded cases of the occlusion of 
that vessel have been instances of its compression by 
tumours, or of the extension into it of a thrombus formed 
in a tributary trunk. An example, however, in which no 
external or collateral source of obstruction could be dis- 
covered is recorded in the last number of the Archives de 
Physiologie, by M. Albert Robin. The case is further in- 
teresting from the fact that the patient survived the acci- 


dent for more than twenty years, and recovered sufficiently 
to be able to follow his employment during the greater 


part of that time. The early symptoms, for which the 
patient was under the care of Becquerel, consisted of 
intense lumbar pain, fever, delirium, and extreme ab- 
dominal tenderness, and they came on after severe effort 
in a stooping posture. The abdomen became enlarged, the 
bowels constipated. The pain was severe for several days, 
and continued less intense for six weeks, the urine being 
scanty and albuminous, and micturition difficult. Only at 
the end of that time did the ankles begin to swell. The 
anasarca rapidly increased, and progressively invaded the 
whole body, ultimately becoming enormous. The deferred 
onset of the dropsy must be taken as evidence that the 
obliteration of the vena cava was gradual. The invasion of 
the superior half of the body is rare, and was probably 
secondary to the renal mischief. Under the advice of a 
quack he was suspended by the feet and hands, in a bent 
posture, for twelve hours, after which an enormous flux of 
urine occurred, with profuse perspiration and entire disap- 
pearance of the edema. His weakness, however, continued, 
and the superficial abdominal veins were seen to have in- 
creased in size. They continued to enlarge during the next 
two years, at the end of which time the collateral circula- 
tion was entirely re-established, so that he was able to work. 
From time to time, however, the circulation proved insufli- 
cient for the needs of an active life, and various troubles 
supervened. Stasis occurred in the lower limbs, the walls 
of the vessels degenerated, ulcers, eczemas, and purpura 
resulted, and various dark pigmentary deposits appeared 
over the body, limbs, and mucous membranes. Ultimately 
visceral hemorrhages occurred, which led to the patient’s’ 
death. 

At the autopsy it was found that the inferior vena cava, 
from its bifurcation to three fingers’ breadth above the origin 
of the renal veins, was reduced in size and filled with a cal- 


careous concretion, to which the walls of the vein were 
united by a dense tissue, although the cavity was not quite 
obliterated. Both kidneys were greatly enlarged, the right 
being the seat of many old h#morrhages. The blood from 
the right kidney passed partly into the inferior vena cava 
by the renal vein, which was still permeable, and partly by 
the inferior diaphragmatic veins. The blood from the left 
kidney found a freer course by the splenic vein and inferior 
diaphragmatic veins. The enlargement of the cutaneous 
abdominal network of veins was very great, their average 
size being that of the little finger. They led the blood from 
the lower limbs and part of the pelvic organs into the 
superior vena cava, either by the axillary and jugular veins, 
or by the azygos vein and its tributaries. The blood of the 
hypogastric venous system returned in small quantity by 
the vena cava inferior, but chiefly by the cutaneous net- 
work through the anastomosis of the spermatic with the 
external pudic and the obturator with the epigastric, and, 
thirdly, by the azygos vein through the lumbar veins. It is 
interesting that during life great irritability of the mus- 
cular coat of these dilated cutaneous veins was noted, so 
that they contracted distinctly on mechanical irritation, and 
contraction of several hours’ duration could be obtained by 
the subcutaneous injection of ergotin or the application of 
the induced current. 


THE NAVAL MEDICAL WARRANT AND THE 
ARMY MEDICAL SERVICE. 


We have elsewhere dwelt upon the principal features in 
the new Warrant for the Naval Medical Service ; and, as 
would naturally be anticipated, army medical officers have 
eagerly and anxiously scanned the provisions of that 
Warrant in the assurance that they would find therein in- 
dications of the policy to be pursued by the War Minister 
in regard to their service. There is no other conceivable 
way of accelerating or maintaining a healthy flow of pro- 
motion than by the retirement of the senior ranks. The age 
fixed on for compulsory retirement in both the adminis- 
trative ranks of the Army Medical Service is sixty-five, 
and, with the number of medical officers who were a long 
way off that age when promoted into those ranks, promotion 
has for many years been so slow as to afford little prospect 
to the large majority that they could ever attain to them. 
The difference between the rates of retirement of deputy 
surgeons-genera] and surgeons-general, moreover, was 80 
greatly in favour of the latter that no one, once he has 
been numbered among the deputy surgeons-general, ever 
contemplates retiring until he gets the additional step 
in rank so as to entitle him to the highest rate of 
pension. The importance of extending this principle of 
compulsory retirement at sixty years of age to the admi- 
nistrative ranks of the Army Medical Service, on the same 
rates of pay as in the corresponding ranks of the sister 
service, cannot be overrated, and Mr. Gathorne Hardy’s 
declaration of his intentions, on this point especially, is 
anxiously awaited. There are no doubt several other 
matters which urgently require to be adjusted, on which we 
need not now dwell ; but the Admiralty have, in this respect 
set the War Office an example which the Minister for War 
will do well to follow. 


SMALL-POX IN JERSEY. 


Tue States of Jersey have acted as they might have been 
expected to act in regard to the compulsory vaccination 
measure introduced by Deputy Dr. Le Cronier and recom- 
mended by a committee of the States—they have rejected 





| the Bill by a majority of seven. Jersey always, in health- 
| matters, does the wrong thing. They discussed the measure 
| under very urgent circumstances. No less than 114 deaths 
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had occurred in the parish of St. Heliers alone up to the 
30th of January, and the island is everywhere afflicted with 
the epidemic. The authority of Taz Lancer was invoked 
by one of the opponents of a compulsory vaccination 
measure. We beg to assure the Rector of St. Mary’s that 
we have the poorest opinion of the wisdom of a Legislature 
that refuses to use its authority to enforce so beneficial a 
procedure. We have not hesitated to admit, when necessary, 
that careless vaccination has been followed by unpleasant 
consequences ; but they are not to be mentioned in com- 
parison with the consequences to a community which 
makes light of vaccination. Let the Rector of St. Mary’s 
find out a death from vaccination in Jersey to set against 
the 114 in a few weeks from small-pox in St. Heliers. The 
Attorney-General spoke as if Jenner had overrated the im- 
portance of vaccination. He did not. He only spoke pre- 
maturely, and underrated the amount of vaccination that 
was necessary to protect from small-pox. What we have 
learnt, since Jenner’s time, is that the operation should be 
repeated at leastonce. And then, supposing the operations 
to be well performed and successful, the protection is all 
but absolute. The immunity conferred on the Small-pox 
Hospital nurses by revaccination for thirty years settles that 
point. But even one vaccination is a blessing which every 
wise State will teach its citizens to appreciate. 


THE SEAMEN’S HOSPITAL SOCIETY. 


Tue annual meeting of this Society was held on Wednes- 
day, the 3rd instant, under the presidency of Captain the 
Hon. F. Maude, R.N. From the report read by Mr. H. C. 
Burdett, the Secretary, it appears that a total of 2067 
patients were admitted during the past year, the largest 
number received in one year since the hospital was esta- 
blished fifty-four years ago. The total income amounted to 
£8209, as compared with £9936 in 1873, this marked differ- 
ence being due, however, chiefly to the small number of 
legacies received during the past year. The expenditure 
amounted to £11,227, as compared with £8968; but this 
comparative increase is due to the increased cost of coals 
and provisions, and to repairs and maintenance of the build- 
ing, which latter, under a special agreement with the 
Admiralty, constitutes a heavy item of cost every alternate 
year; and the building is now saddled with a separate as- 
sessment, which will entail an additional expenditure of 
more than £300 annually. 

It will thus be seen that, in spite of recent judicious re- 
ductions in the working expenses, this institution is in by 
no means a flourishing state as to funds, although during 
1874 more practical good has been done by its means than 
in any previous year. We cannot urge too strongly the 
claims of this hospital on the general as well as the mer- 
cantile community. “How to man our merchant fleets” 
is now the topic of the day, and a Bill to aid, among other 
things, this now difficult object has just been introduced 
into the House of Commons by the Government. But it is 
poor policy to establish scholarships and train boys for the 
sea if we are not prepared to lend them a helping hand 
when they come home to us again debilitated by disease or 
disabled by storm and shipwreck. We counsel the authori- 
ties of this very useful Society to make a special appeal to 
the public without delay. Tae Lancer of the 9th ultimo, 
in an article on the Marine Hospital Service of the United 
States, showed that we might take a leaf out of the book of 
our transatlantic neighbours. But as regards the old 
Dreadnought Hospital, this can hardly be necessary, for it 
has hitherto had, and we believe always will have, the sym- 
pathy and support of all who realise the true source of 
England’s power and prosperity. 





MEDICAL ATTENDANCE ON SOLDIERS’ WIVES. 


Ovr contemporary, Vanity Fair, recently called attention 
to a cause of some excitement among the medical officers 
serving at Woolwich. The Major-General ordered that the 
wife of every soldier in the garrison, whether married with 
leave or not, should be furnished with the name of the 
medical officer to whom she is to apply in case of sickness. 
We have always understood that a clear and unmistakable 
line had been drawn by the authorities between those whose 
names were on the married roll of a regiment and those who 
were not, and that the wives and families of the latter were 
excluded from the privileges extended to the former class 
in the shape of quarters, lodging-money, admission to hos- 
pital, medical attendance, and medicines. If such be the 
case —and we entertain no doubt on the matter, — the 
Major-General has apparently exceeded his powers. We 
do not suppose, however, that the imposition of new or 
extra duties on the medical officers would be regarded as of 
much importance by the authorities, were it not for the 
fact that sick women and children require certain articles 
of diet and medicine which must be paid for by somebody. 
It seems tolerably clear that the War Office will not defray 
any expense incurred in opposition to its own regulations, 
and little good can accrue from the visit of a medical 
officer if the remedies he prescribes cannot be had. Our 
contemporary remarks that it is no exceptional thing for 
medical officers to attend, out of motives of humanity, the 
wives and families of soldiers married without leave, although 
such attendance is not required as part of their dnty. It is 
to be regretted that general officers do not “look before 
they leap,” so as to avoid conflicting orders of this sort. 


ABLATION OF THE INVERTED UTERUS TAKEN 
FOR POLYPUS. 


A series of interesting articles have lately been pub- 
lished in U' Union Médicale on uterine polypi. Among the 
examples of wrong diagnosis the author mentions a case in 
which the inverted uterus felt to the finger like a polypus. 
The surgeon slipped the chain of the écraseur on the neck 
of the supposed polypus, and removed it. The mass proved 
to be the whole inverted uterus. The attacks of metror- 
rhagia ceased, and the patient did well. Petit is said to 
have made the same mistake. Vieussens also removed the 
uterus under the same impression; the patient lived for ten 
years after the operation. The post-mortem examination 
showed that a small piece of the cervix had been left. The 
same misfortune happened to Bouchet, Slevogt, Boyer, and 
Jobert de Lamballe. The latter surgeon, when pulling down 
the mass with the vulsellum, perceived that he had to do 
with the uterus; he desisted, but the traction caused peri- 
tonitis, which carried off the patient. 


FUCUS POULTICES. 


A new form of poultice has been introduced to the notice 
of the profession by M. Lelidvre, a Paris chemist, which is 
proposed as a substitute for linseed meal. It consists of a 
substance extracted from the Fucus crispus, which can be 
preserved in sheets like paper. For use, a piece of suitable 
size is cut and dipped in warm water; it swells rapidly, 
softens, and can be immediately employed as a poultice. A 
very favourable report on the substance was presented to 
the Academy of Medicine by M. Jules Lefort, and MM. 
Gosselin, Verneuil, and Demarquay, who had used it, praised 
it highly, claiming for it the advantage that the poultices 
do not dry, do not slip from the place to which they are 
applied, have no unpleasant odour, do not soil linen, and 
can be used over again many times. The substance would 
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thus appear to have a place intermediate between linseed- 
meal and spongio-piline, and probably would be capable of 
much more extensive use than the latter, which is difficult 
to keep accurately applied, and soon becomes cold. 


CONTACIOUS DISEASE AMONG THE FOOT- 
GUARDS QUARTERED IN LONDON. 


Apropos to Sir Harcourt Johnstone’s Bill to repeal the 
Contagious Diseases Acts and so expose the troops of the 
garrison towns to the chances of venereal disablement that 
still affects the garrisons of London and Dublin, comes this 
record of the entries of the Foot-Guards in London in 1874. 
The average strength for the year was 3194: the ratios of 
entries per 1000 of that strength were, for hard sore, 61; 
soft sore, 133; secondary syphilis, 50; gonorrhea, warts, 
and venereal bubo, 140: total, 384. Mr. Simon calculated 
that 3} per cent. of the sick poor of London are constitu- 
tionally syphilitic, but that is almost health itself compared 
with the condition of the Foot-Guards. 


WOOD PAVEMENT. 


A currous mistake occurred the other day in the columns 
of acontemporary. It was stated that the wood pavement 
of the House of Commons and other courts had been re- 
placed by asphalte, and that owing to this alteration 
«‘odorous matter evolved from the decaying wood”’ would 
no longer contaminate the air supplied to the building. 

Even when the wood is not protected by antiseptic treat- 
ment, no disagreeable or noxious smell can arise from its 
decay. We do not know whether the wood in question had 
been specially prepared, but it is notorious that at the pre- 
sent time great care is taken in this respect, not to prevent 
the evolution of “odorous matter,” but to render the 
pavement as lasting as possible. 


THE ANSTIE MEMORIAL. 


WE are authorised to state that the Executive Committee 
of the Anstie Memorial Fund have decided to close the 
account on Saturday, the 27th instant, shortly after which 





date a meeting of the General Committee will be convened, | 
in order to receive the report of the executive, and to pass | 
the necessary resolutions. Intending contributors who have | 
not yet paid are requested to forward their contributions on 
or before Friday, the 26th. 


Mr. Harry Leacu, medical officer of health for the Port 
of London, has presented to the Sanitary Committee of the 
Corporation his third report. During the past half-year 
5258 vessels of all descriptions were inspected, of which 917 
required cleansing or some structural changes to assist ven- 
tilation. The water-supply was the subject of close 
examination, and of 68 samples examined 48 were found 
unfit for drinking purposes. Mr. Leach shows that prac- 
tical means for preventing any importation of cholera are 
still unsatisfactory, and, after submitting certain arrange- 
ments to the Corporation, urges the necessity of establishing 
a small floating hospital near Gravesend for the reception 
of possible cholera patients. 





Mr. Epwarp pe Lancy West, son of the head master | 
of Epsom College, has just gained an open science scholar- 


ship at Exeter College, Oxford. Although Mr. West is | 
not an Epsom pupil, he received the whole of his science | 


training within the walls of the College in the short period | 
of fifteen months. The result is therefore a proof, not only | 


of the abilities and industry of the scholar, but also of the 
satisfactory character of the science teaching which the | 
wise liberality of the Council has provided. 


Dr. Atrrep Hii, medical officer of health for Birming- 
ham, in his last quarterly report of the health of the town, 
states that scarlatina was the most destructive of the 
zymotic diseases during the period, small-pox occupying the 
second place in order of fatality. Of the latter disease, 672 
cases were reported, of which 568 were said to be vaccinated, 
95 not vaccinated, while in 9 cases it was doubtful whether 
the operation had been performed or not. The percentage 
of deaths to cases was 17°78 in the patients described as 
vaccinated, and 49°47 in those not vaccinated. The per- 
centage of total deaths to total cases seems to have been 
unusually high. The Sanitary Committee distributed 
through the town handbills containing instructions for the 
prevention and management of smal]-pox drawn up by Dr. 
Hill. Of ten wells, the contents of which were analysed 
during the quarter, all were found highly contaminated 
with the products of decomposition of excrementitious 
matters. 


We regret to be unable to announce any change in the 
arrangements of the Dorset County Hospital, which would 
permit Mr. H. Barton L. Smith to stay. Though supported, 
we gather, by a majority of the committee in his objection 
to having meals with the matron, he is opposed by the 
chairman and the vice-chairman. To preserve the peace of 
the institution, he has resigned. But, in our opinion, he 
is perfectly justified in the stand which he has made, and 
we shall deeply regret if any gentleman takes the office 
Mr. Smith has vacated without stipulating for the same con- 
cession. It is obviously but right and reasonable that the 
house-surgeon and matron should have their respective 
tables as they have their respective rooms, apart altogether 
from possible differences of social position. Mr. Smith, if 
we may judge from local papers, stands well in public 
estimation. If the chairman and vice-chairman are well 
advised, they will yield to the view of the committee, and 
retain Mr. Smith. 


Tue official report of Dr. Thorne Thorne, medical inspector 
of the Local Government Board, on the recent outbreak of 
fever at Lewes, has just been published. Dr. Thorne says 
the circumstances connected with the service of the Lewes 
Waterworks Company were such as to facilitate, if not to 
ensure, excremental and other foul matters being first drawn 
into the service-mains, and subsequently delivered in the 
water to such of the inhabitants as were supplied by the 
company. That the epidemic was due to water pollution 
scems plain enough. Believing it to be impossible to guard 
against a similar outbreak in the town so long as the water 
service is intermittent, Dr. Thorne advocates the adoption 
of a constant system of high-pressure service. 

At a meeting of the Liverpool Town Council, held last 
week, a munificent offer was made by ex-Alderman Bennett, 
who is desirous of giving a sum of £3000 to be devoted to 
the following objects :—The establishment of an aquarium, 
the disconnecting of courts and court-houses from all 
sewer-gas influences, and towards an improved water-supply. 
The Council depreciatingly referred Mr. Bennett’s letter to 
the Health Committee, and appeared generally to treat the 
offer with disdain. 


Tue Board of Trinity College, Dublin, have appointed 
Dr. J. Emerson Reynolds to the University Professorship of 
Chemistry, vacant by the retirement of Professor Apjohn. 
This appointment will cause a vacancy in the Chair of Che- 
mistry in the Royal College of Surgeons, and which most 
probably will be filled up by Dr. Cameron. The Professor- 
ship of Chemistry in the Royal Dublin Society was held by 
Dr. Reynolds, and_is also vacant. 
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In the Registrar-General’s return of the mortality in 
England and Wales during the past quarter, the increased 
fatality of scarlet fever is very clearly seen. This disease 
alone was the cause of 8562 deaths—a higher number than 
in any quarter since the fourth of 1870, when 11,746 deaths 
were returned. Among the eighteen large towns scarlet 
fever was especially fatal in Birmingham, Liverpool, 
Sheffield, Bradford, and London. Fortunately, the epidemic 
seems now to be abating everywhere. In the three months 
7170, or 5 per cent. of the whole deaths in the country, were 
inquest cases, and registered upon the information of 
coroners. 


Lrevrenant-CoLtonet ALFRED S. Jongs, of Wrexham, has 
written a letter to The Times on the subject of sewage 
farming, in which he tries to prove that there is nothing 
in such an occupation inimical to the health of those em- 
ployed in, or dangerous to families living in immediate 
contiguity to, the sewage fields. The writer thinks that the 
luxuriant vegetation which obtains on all sewage farms 
has considerable influence in absorbing noxious gases, and 
rendering the atmosphere of the district healthy. We should 
like to hear what the people who live in the neighbourhood 
of the larger sewage farms have to say on this question. 


A conTEmPoraRY states that on the arrival of an Austra- 
lian clipper at the Nore on the 4th inst. she was boarded by 
an officer and guard from H.M.S. Duncan, and a passenger 
was taken into custody and conveyed to the flagship and 
placed under arrest. It appears that the prisoner was re- 
cently surgeon on board H.M.S. Dido on the Australian 
station, and deserted from that vessel some time ago. He 
will be tried by court-martial. 


Tue portrait of Mr. Hancock, by George Richmond, R.A., 
which has been subscribed for by very many of his friends, 
is at length finished, and will be presented to Mr. Hancock 
at a public meeting to be heldin the Board-room of Charing- 
cross Hospital on the afternoon of Wednesday next, the 
17th inst. The portrait, we are informed, is an excellent 
likeness, and is in Mr. Richmond's best style. 


Dr. FRaANKLAND reports that in January the Bast London 
Company’s water-supply, derived partly from the Lea and 
partly from the Thames, was, as regards dissolved organic 
impurity, no better than Thames flood water. In the 
Chelsea, Southwark, and Lambeth waters the suspended 
matter contained moving organisms, whilst considerable 
quantities of the mycelium of a fangus were detected. 


At a meeting of the Fellows of the Royal College of Sur- 
geons, Ireland, held on Thursday, the 4th inst., Dr. Henry G. 
Croly was elected without opposition a member of the Coun- 
cil, vice Mr. Robert Adams, deceased ; and on the same day 
the Council elected Dr. Croly, sen., to fill the Examinership 
of Midwifery, vacant by the resignation of Dr. Cronyn, who 
was lately appointed Professor of Midwifery in the College. 


LANCASHIRE, according to the latest returns, still maintains 
the high mortality which has now prevailed in the county 
for some months. There are many villages whose sanitary 
arrangements are as defective as those at Over Darwen, and 
where an epidemic of zymotic disease may at any time 
break out. 


Some samples of sweetmeats recently examined in the 
provinces were found to contain in appreciable quantity the 
poisonous chromate of lead which is used te give the con- 
fectionery a yellow colour. This may probably bea hitherto 
unsuspected cause of lead colic, 





Tue mortality in London last week amounted to 1552 
deaths, including 2 from small-pox, 9 from measles, 43 from 
scarlet fever, 7 from diphtheria, 47 from whooping-cough, 
27 from different forms of fever, 9 from diarrhea, and 429 
due to diseases of the respiratory organs and phthisis. 


Sir Wiii1aM Jenner will preside at the meeting of the 
Clinical Society this evening (Friday), and will, according 
to custom, deliver an inaugural address on taking the chair 
for the first time. 





Helo Inbentions. 


NEW ETHER INHALER. 


Tue apparatus consists of a glass chember (a) capable of 
holding ten ounces of ether. The sliding tube of the inlet 
valve (s) is graduated into ounces for the purpose of mea- 
suring the consumption of ether. The pipe (c p) conveys 
the ether vapour to the face-piece (r). The edge of the 
mask is surrounded by a water-cushion for the purpose of 
more closely fitting the face. The shutter valve (z) is for 


regulating the admission of air either at the beginning of 


an operation or during its progress. The pipe (1) and the 
valve (H) convey the expired air to the floor. The glass 
vessel (A) is half immersed in water heated to 100° Fahr. in 
order to promote a more rapid and equable 
the ether. For this purpose the metal case in which the 
apparatus is carried is used as a bath, the glass vessel 
being placed in the cell and surrounded by the warm water. 
The ether boils at about 96° Fahr., but before the quantity 
contained in the chamber (a) has reached that point the 
temperature of the surrounding water has fallen. 
required to produce insensibility to pain is from three 
minutes and a half to four minutes and a half, and about 
an ounce of ether is used in a quarter of an hour. 

The apparatus is manufactured by Mr. Hawksley, of 
Oxford-street. 


evaporation of 


The time 





THE NEW NAVAL MEDICAL WARRANT. 


Art the Court at Osborne House, Isle of Wight, t! 
of February, 1875, present the Queen’s Most Excellent 
Majesty in Couneil :— 

Whereas there was this day read at the Board a memorial 
from the Right Honourable the Lords Commissioners of the 
Admiralty, dated the lst of February, 1875, in the words 
following—viz. : 

Whereas we have had under our consideration the posi- 


e 4th day 
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tion of the medical officers of your Majesty’s Navy, and 
whereas we are of opinion that it will be for the benefit of 
your Majesty’s Service that the following regulations shall 
be established, we beg to submit them most humbly for 
your Majesty’s approval :— 

1. That surgeons on entry shall have the same relative 
rank as paymasters, chief engineers, and naval instructors— 
namely, shall rank with lieutenants under eight years’ 
seniority, and shall have uniform corresponding to such 
relative rank. 

2. That staff surgeons shall be denominated “ fleet sur- 
geons,” and staff surgeons second class simply “staff sur- 
geons”’; the distinctions in rank between these two grades 
to be denoted by a small difference in the uniform. 

3. That inspectors-general shall be compulsorily retired 
at the age of sixty, on £2 per Cay, provided they shall have 
completed the period of service now required to entitle them 
to the maximum half-pay of their rank. 

4. That deputy inspectors-general shall be compulsorily 
retired at sixty, if in the first six of their rank, at 33s. per 
day ; others at 30s, provided that they shall have completed 
the period of service now required to entitle them to the 
maximum half-pay of their rank. 

5. That fleet surgeons and staff surgeons shall be placed 
on the same scale of retirement as chaplains and naval in- 
structors, secretaries, and paymasters—that is, the maximum 
to be £450 per year, instead of £400. 

6. That any fleet surgeon shall have the option of retiring 
after twenty years’ full pay service in all ranks at 15s. per 
day, and after twenty-five years’ service at 21s., subject in 
each case to our approval, but that of those now on the list 
not more than ten shall retire under this clause in each 
year (the officers having the option according to seniority), 
unless we should approve (with the consent of the Lords 
Commissioners of your Majesty’s Treasury) of a larger 
number to retire. 

, .7. That of the medical officers to be hereafter entered 
all shall have the option of so retiring, subject to our 
approval in each case, and we beg leave to represent to 
your Majesty the Lords Commissioners of your Majesty’s 
Treasury have signified their concurrence in the proposed 
arrangements. 

Her Majesty, having taken the said memorial into con- 
sideration, was pleased, by and with the advice of her 
Privy Council, to approve of what is therein proposed. 
And the Right Honourable the Lords Commissioners of 
the Admiralty are to give the necessary directions herein 
accordingly. (Signed) Arruur HEL-ps. 





Correspondence, 


“Audi alteram partem.” 


CROUP AND DIPHTHERIA. 
To the Editor of THe Lancer. 


Srzx,—In reply to Dr. Monckton, I beg to say that, so far 
as I know, no one maintains that “new diphtheria is old 
croup writ large.” The proposition that membranous croup 
and laryngeal diphtheria are identical, is very different, and, 
as I think, indisputable. Dr. Monckton makes the startling 
statement that in cases of diphtheria death from blood- 
poisoning is at least ten times as frequent as from suffoca- 
tion. I believe it will generally be found that in more than 
half the fatal cases of diphtheria death has resulted from 
the extension of the exudation to the air-passages. The 
cases in the “olden time” which destroyed life in other 
ways than by suffocation probably went under various 
names, ing as one or other set of symptoms pre- 
vailed—fever, paralysis, syncope, malignant angina, gan- 
grenous angina, &c. 

In Bretonneau’s elaborate Memoirs on Diphtheria, trans- 
lated by the New Sydenham Society, there is a super- 
abundance of proof that from the time of Areteus the 
disease has presented essentially the same features as now, 
and that membranous croup, whether epidemic or sporadic, 
is no other than diphtheria extending to the larynx and 
trachea. 


4 





The two authors from whom for many years English 
practitioners mainly derived their teaching as to the morbid 
anatomy and pathology of croup are Br. Home, whose 
pamphlet I referred to in my letter last week, and Dr. 
Cheyne, whose book “ On the Pathology of the Larynx and 
Bronchia” was published in 1809. A careful perusal of 
these two treatises cannot fail to convince any unbiased 
student that their cases of membranous croup were identical 
with our laryngeal diphtheria. Dr. Home’s two first cases 
of membranous croup were a brother and a sister, aged re- 
spectively seven and five years, who died within a few days 
of each other. In the second case there was “ purulent” 
expectoration, “the amygdale were a little swelled and 
covered with mucus,” and after death, in addition to the 
false membrane in the trachea, the back of the tongue “‘ was 
covered with mucus,” and “all about the glottis was 
covered with tough viscid mucus.” Who can doubt that 
the disease was what we now know as diphtheria ? 

The evidence that Dr. Cheyne’s cases of membranous 
croup were diphtheritic is still more complete. He says :— 
“1 have seen children so affected that I at first imagined 
they were suffering under the second stage of croup; but 
upon examination I discovered sloughs on the tonsils and 
uvula. They ended unfavourably, and { should suppose, 
as there could scarce be any thickening of the larynx, that 
it would have been found lined as the fauces were. The 
cough, voice, and breathing were those of the second stage 
of croup. I had not permission to examine any of the 
bodies” (p. 35). Dr. Cheyne doubts whether these were 
cases of “true croup,” but no modern pathologist can fail 
to see that these were essentially the same as those cases of 
membranous croup in which the faucial exudation was 
either absent or not observed. The decomposing diph- 
theritic exudation has often been mistaken for “‘ sloughs.” 

Dr. Cheyne mentions two cases in which croup occurred 
as a complication of scarlet fever. In a child there was 
croupy cough and breathing, and ‘‘the fauces were sloughy.” 
In this case no examination of the dead body was made, 
but in the case of a soldier who died, ‘‘the trachea was 
found lined with a membrane asin croup.” Here we have 
examples of scarlet fever and diphtheria combined. Then, 
as now, it would appear that any inflammation of the fauces, 
whether the result of simple catarrh, or of measles or scarlet 
fever, may act as the exciting cause of the specific diphthe- 
riticdisease—an abraded mucous membrane or an ab 
skin opens a door for the entrance of the diphtheritic 

ison. 

In the interpretation of his well-observed facts Dr. 
Cheyne made two very serious mistakes. He erroneously 
supposed that membranous croup is only the second stage 
of simple inflammatory croup, the result of exposure to cold ; 
and he failed to see that membranous croup with exudation 
on the fauces is identical with membranous croup without 
visible exudation above the larynx. 

Does Dr. Monckton believe that at the present time a 
false membrane in the larynx ever results from catarrhal 
laryngitis, or that membranous croup as we now see it is 
other than the result of the diphtheritic poison? If so, will 
he distinctly state the grounds of his belief? For myself, 
I may say that, having diligently worked with the laryngo- 
scope for twelve years, I have never yet seen croup with a 
membranous exudation in the larynx which was not the 
result of diphtheria. 

Of course I agree with Dr. Monckton that in cases of nasal 
diphtheria disinfectants should be sprayed or injected upon 
every part of the infected surface. 

Let me add that in the last line of my letter a comma 
should have been inserted between the synonyms “laryngeal 
diphtheria” and “ membranous laryngitis.” 

I am, Sir, yours faithfully, 
Savile-row, February Sth, 1875. GzorcEe JOHNSON. 





THE NEW NAVAL MEDICAL WARRANT. 
To the Editor of Tue Lancer. 

Srtr,—Should the new Medical Warrant for the Navy 
meet with that general approval from the medical officers 
which it seems to deserve, I think it becomes them to let it 
be known in no ambiguous terms. An agitation has been 
for a length of time kept up, which, while it was excusable 
and necessary as long as |the profession was treated with 
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marked discourtesy and injustice, becomes unpatriotic when 
their main grievances have been liberally redressed. Indeed, 
there has been a risk of its being carried so far that candi- 
dates were on the point of forgetting that, after all, the 
navy is the first of English services, and the position of its 
doctors that of officers and gentlemen. And now that on 
first entry they are to rank with lieutenants of the navy 
(captains of the army), that position is still more effectually 
secured, and will, moreover, in process of time, have the 
indirect effect of abrogating some minor complaints without 
a formal written law. 

The few short paragraphs, indeed, of which the Warrant 
is composed has completely transposed the situation, and 


now, in place of lagging behind with a base imitation of the | 


sister services, it has stepped to the front, as the navy should 
do, and offers advantages which no other possesses. 
The scheme of retirement, and by consequence of advance- 


ment, could not well be more complete. Doubtless numbers | 


will take advantage of leaving after twenty years’ service, 
which they may easily complete at about forty-two years of 
age. They may enter then on private practice with the 
simnings of an independent income of lis.a day. Others 
will probably drop off after twenty-five years’ service (with 
a guinea a day) which may be completed at forty-eight 
years of age. For those who elect to remain, but who fail 
to reach the higher ranks, there is the liberal allowance of 
£450 per annum to fall back upon. These retirements will 


all tend to thin the upper lists, and hasten promotion from | 


below, while the enforced retreat of the inspectors- and 
deputy inspectors-general at sixty willjallow of a much 
larger number attaining these grades, which can scarcely 
be regulated otherwise than by a system mainly of seniority. 
The allowance to these two ranks on retiring of £730 and 
£600 a year respectively is a handsome reward for even long 
and meritorious service. 

As an old medical officer I have no hesitation myself in 
affirming that this Warrant is one of the most important 
documents ever published by the Admiralty regarding the 
medical service, and our cordial thanks are due to that 
board, and especially to its large-minded First Lord, Mr. 
Ward Hunt. Above all, however, we have to thank our own 
immediate chief, Sir Alexander Armstrong, K.C.B., but for 
whose strenuous erertions it might never have come before 
her Most Gracious Majesty for approval. 
alone ought thoroughly t~ vindicate his reappointment as 
Director-General in the eyes of the profession. 

I must not forget, in conclusion, that we owe a debt of 
gratitude to Tue Lancer for its ‘uniform, consistent, and 
able advocacy, and am, Sir, 

A Constant READER, 

Feb. 9th, 1875. Fleet Surgeon, R.N. 





PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS. 
Monpay, Fes. 9ru. 
DWELLINGS OF THE POOR. 


Mr. Cross explained his Bill for facilitating the Improve- 
ment of the Dwellings of the Working Classes in large 
Towns. It would proceed, he said, entirely on sanitary 
grounds. To illustrate the evils of ovércrowding, Mr. Cross 
quoted largely from the death-rate statistics of London, 
Liverpool, and Manchester, and related at length what has 
been done to grapple with them in Liverpool, Edinburgh, 
and Glasgow in the way of demolitions and new build- 
ings. The Bill for the present is confined to the metro- 
polis and large towns; it is to be worked by the City 
Corporation and the Board of Works in London, and 
by the town councils in other towns, and is to be set 
in motion by the medical officers. When a medical 
officer reports that a district is unhealthy by reason of 
overcrowding, the Local Authority will pass a resolution 
that an Improvement Scheme should be prepared. This is 
to be accompanied by maps, plans, &c. All plans relating 
to the metropolis will be laid before the Home Secretary, 
and in other cases before the President of the Local Govern- 
ment Board, who, after due inquiries, will embody them ina 
Provisional Order, so that the expense of a Private Bill will 
besaved. The Bill, as drawn, was confined to England, but 
it would be for the House to consider whether it should be 


This consideration | 


extended to Scotland and Ireland. The second reading was 
fixed for next Monday. 
FRIENDLY SOCIETIES. 

The CHancettor of the Excuequer reintroduced his 
Friendly Societies Bill, explaining the chief alterations 
which have been made in it since last year. It no longer 
insists on local registration, but to secure uniformity, the 
registrars of Scotland and Ireland are subordinated to the 
London office, and the registrars will not be able to make 
alterations in the rules of societies, but only to dissolve them 

| under certain circumstances. 
MERCHANT SHIPPING. 

Sir C. AppeRLey brought in his Merchant Shipping Acts 
Amendment Bill, which, he said, followed the recommenda- 
tions of the Commissioners, under four heads—discipline, 
safety of ships, training of boys, and improvement of in- 
quiries. 

INFANTICIDE. 

Mr. Cuarvey brought in a Bill to amend the law relating 

| to infanticide. 


| ledical Helos, 


Royat CoLiece or SurGeons or EnGLanp. — 
| The following Members passed the required examinations 
| and were admitted Licentiates in Midwifery at a meeting 
| of the Board on the 4th inst. :— 


| 
Hamerton, G. Albert, Lambeth ; diplom. memb. dated July, 1874, 
| 





Hardman, William, Blackpool ; July, 1870. 
| Jones, Charles Morgan, Aberdare, South Wales; July, 1874. 
| Lilley, George Herbert, Ware, Herts; May, 1374, 
Two candidates were referred. 

Professor Parker, F.K.S, will commence his course of 
eighteen lectures on the Structure and Development 
of the Skull, in continuation of last year’s course, on 
Monday next, at 4pm. These lectures will be delivered in 
the theatre of the College on each Monday, Wednesday, and 
Friday, until completed. 


Army Mepicat Service. — The following is a list 
of candidates who were successful at the examinations re- 
cently held in London and at Netley, having passed through 
a course of instruction at the Army Medical School, Netley: 

Marks. Marks, 
Harrison, C. E. ... 
Wellings, B. W.... 
Forrester, J. 8. ... 
Smith, R. 
_ SS | Sena 
Mullane, T. ... 
Scott, H. 
Campbell, W. 


Gardner, R. H. 
M‘Gana, J. 
Powell, J 
Carter, 8. H. 
May, W.A....... 
Bourke, G. D 
Gardner, H. G 
Hoysted, J... 


5175 
4095 
4035 
3955 
3948 
3785 


. 5645 | 
| 
| 


3755 . 2906 
Navat Mepicat Service. — The following candi- 
dates were successful at the recent examinations held in 
London and at Netley, having passed through a course of 
instruction at the Army Medical School, Netley :— 
farks. 
4113 
3595 
3467 


O'Connor, D. W. ... 
Russell, A. W. 
O'Callaghan, J.......... 

Dr. Bateman, of Norwich, has been elected 
**Membre Associé” of the Medico-Psychological Society of 
Paris. 

Ir has been decided to enlarge the Bristol Lunatic 
Asylum at a cost of over £12,000. The institution was 
opened in 1861, and was then adapted for 200 patients. 

Vaccination Grants.— Dr. R. Adams, public 
vaccinator for the town district of Croydon, has received a 
second grant of £33 15s. Mr. Edward Marshall, public 
vaccinator, Mitcham, Surrey, has received a fourth grant of 
£14 11s. for successful vaccination. 


Breton, W. E. ......... 
Bourke, M. E 
Whately, G. F, 


Tue first ordinary meeting of the Society of Public 
Analysts was held last week at the Cannon-street Hotel, 
under the presidency of Dr. Redwood. The business of the 
meeting comprised the reading of the following papers :— 
“On the Detection of Alum in Bread,” by Mr. J. A. 
Wanklyn; “The Analysis of Milk,” by the Chairman ; 
“The Decompositions of Milk,” by Dr. Stevenson; “The 
Natural Constituents of Wine,” by Dr. Dupré. It was deter- 
mined to publish the proceedings of the Society. 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. 
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Tue Edinburgh Hospital for Incurables is to be 
opened on the 15thinstant. The medical staff are—Phy- 
sician: George William Balfour, M.D.St. And., F.R.C.P. 
Edin. Sufgeon: Joseph Bell, M.D. Edin., F.R.C.S. Edin. 
Assistant Medical Officer: James Turnbull Richardson, 
M.D. Edin. 

Mancuester Mepicat Socrety.—-The following 
gentlemen have been elected office-bearers for 1875 :—Pre- 
sident: Dr. Morgan. Vice-Presidents: Dr. Borchardt, Dr. 
Lloyd Roberts, Dr. Ransome, and Mr. Windsor. Hon. 
Secretary: Mr. Walter Whitehead. Hon. Librarian: Mr. 
Cullingworth. Hon. Treasurer: Dr. Thorburn. 


Mepicat Honovurs.—Mr. Edward Cock, F.R.C.S., 
Consulting Surgeon to Guy’s Hospital, has been appointed 
a Justice of the Peace for the County of Surrey.—Mr. W. 
Stoker, F.R.C.8. Eng., has been placed on the Commission 
of the Peace for the City of Durham, but was unfortunately 

revented by indisposition from taking the oaths at the 

t adjourned session. 


SratisticaL Socrety.—The following is the title of 
the essay to which the “ Howard Medal” will be awarded 
in November, 1875: ‘The State of the Dwellings of the 
Poor in the Rural Districts of England, with special regard 
tothe Improvements that have taken place since the middle 
of the eighteenth century, and their influence on the health 
and morals of the inmates.”” The essays to be sent in on or 
before June 30th, 1875. Further particulars or explanations 
may be obtained from the Assistant-Secretary, at the rooms 
of the Statistical Society, Somerset House-terrace, King’s 
College, Strand, W.C. 

Heattn or Dusty ror 1874.—During the past 

ear 8903 births were registered, being equal to a ratio of 1 
in 35, or 28 per 1000, and 8190 deaths, being equal to 1in 38, 
or 26 in every 1000, the average death-rate for the previous 
ten years. The deaths from zymotic diseases were 1916, 
scarlet fever being the affection among this class that proved 
most fatal, having been epidemic for the past fifteen months. 
This disease caused 834 deaths. The principal causes of 
death were as follows:—Bronchitis caused 1000, phthisis 
862, scarlatina 834, convulsions 574, heart disease 376, fever 
352, pneumonia 206, diarrhea 203, croup 113, measles 97, 
diphtheria 44, whooping-cough 40; while the deaths from 
violence amounted to 194, or 6 in every 10,000 of the popula- 
tion. 

Bequests &c. To Mepican C#arities. — Mr. 
George Mullins, of Kennington-park-road, bequeathed £1000 
to the Charing-cross Hospital, £1000 to the British Home 
for Incurables, and £500 to the City of London Truss So- 
ciety. Dame Mary Anne Chantrey bequeathed £300 Stock 
New 3 per Cent. Annuities each, to the Westminster Hos- 
pital, the Royal Free Hospital, St. George’s Hospital, and 
the Cancer Hospital; and £200 similar stock to the Hospital 
for Consumption, &c., Brompton. The Denbighshire In- 
firmary, Denbigh, has received £500 (less duty) under the 
will of Mrs. Catherine Williams, and 2312 14s. 6d. under 
that of Mr. David Jones, of Talypont. Mr. Thomas W. 
Hill, of Clifton, bequeathed £500 to the Glamorganshire 
and Monmouthshire Infirmary. The Shepton Mallet Dis- 
trict Hospital has received £500 under the will of Captain 
Jillard. Mr. Robert Marshall bequeathed £500 to the Royal 
Infirmary, £150 to the Royal Dispensary, £100 to the Royal 
Hospital for Sick Children, and £50 to the Royal Maternity 
Hospital, all at Edinburgh. Mr. Charles Saunders be- 
queathed £200 each to the Northern Hospital, the Southern 
Hospital, and the Royal Infirmary, all at Liverpool. The 
Leicester Infirmary has received £200 under the will of 
Mr. William Hunt. The West London Hospital has received 
£100 from the Grocers’ Company. 





BOOKS ETC. RECEIVED. 


Weivhold’s Experimental Physics. By Benj. Loewy. 
Mr. Cox: Heredity and Hybridism, 

W. Turner, M.B.: An Introduction to Human Anatomy. 
Dr. Smith: Commentary on the British yan tee 





Messrs. Cunningham and Lewis: Cholera 1 and Phy- 
siological Researches. 

Dr. Murino: Lezioni di Medicina Popolare e Preventiva. 

Mr. Lewis: The Pathological Significance of Nematode Hwmatozoa, 

Dr. Dickinson: Diseases of the Kidney and Urinary Derangements, 

Hon, Frederica Plunket; Here and There among the Alps, 











M. C. A. Sainte Beuve: English Portraits. 
Manual of Public Health for Ireland. 
David Hume: Essays—Moral, Political, and Literary. Vols.1,& LI. 
J. R. Green, M.A.: A Short History of the English People. 

Dr. C. B. Fox: The Disposal of the Slop-water of Villages. 

Lessons in Elementary Mechanics, By Philip Magnus. 

White's Grammar School Texts. 

Mr. Hammick: Registration Act. 

Messrs. W. C. & A. Glen: Ditto, 

Mr. Chubb: Protection from Fire and Thieves. 


Medical Appomtments, 


Aupzr, J. W. B., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer of Health for the Alverstoke Urban Sanitary District. 

Carry, C., L.R.C.P.Ed., M.R.C.8.E., has been appointed Medical Offieer and 
Public Vaccinator for the Bromsgrove District of the Bromsgrove 
Union, and Medical Officer to the Workhouse, vice Davenport, de- 
ceased. 

Carson, S., L.R.C.S.Ed., has been appointed Medical Officer of Health for 
the No. 2 Sub-district of the Alston-with-Garrigill Sanitary District, 
vice Horder, resigned: £20 per annum; acreage 24,000; population 


3053. 

Coox, J., M.D., M.R.C.P.L., (Senior Physician wo the St. Marylebone 
General Dispensary, Welbeck-street), has been elected Physician, with 
charge of Out-patients, to the Great Northern Hospital. 

Cuoty, Il., M.D., F.R.C.S.L, has been appointed Examiner of Candidates in 
Midwifery &c. at the Royal College of Surgeons, lreland, vice Cronyn, 
resigned, 

Croxy, H. G., F.R.C.S.L, L.K.Q.C.P.1., has been appointed a Member of the 
Council of the Royal College of Surgeons, Ireland, vice Adams, de- 
ceased. 

Davey, C. J., M.R.CS.E., L.S.A.L., has been appointed Assistant to the 
Extra Physicians at the Sick Children’s Hospital, Edinburgh. 

Ds Sanecris, Lure1, M.B., C.M., has been reappointed Medical Officer to 
the Benin Staion of the African Association of Liverpool. 

Dvuwtop, W. M., M.B., C.M., has been appointed Medical Officer to Warner's 
Almshouses, Boyton, Suffolk, vice Pairman, resigned. 

Ewen, A. B., M.R.C.S.E., has been appointed Medical Officer of Health for 
the Wisbech Port Sanitary District. 

Fieup, E., L.R.C.P.L., M.R.C.S.E., has been appointed Resident Medical 
Officer to the Royal United Hospital, Bath, vice Waller, whose appoint- 
ment has expired. 

Guzxsoy, M. A., L.F.P.& S.Glas., has been appointed Medicaf Officer for 
No. 5 District of the Fulham Union, vice Pippette, resigned. 

Goxpicxs, F. W. E. R., L.P.P. & 8. Glas., has been appointed Medical Officer 
for the a District of the Gravesend and Milton Union, vice Firman, 
resigned. 

Hacer, J. B., L.R.C.P.Ed., L.M., L.B.C.8.Ed., has been appointed Medical 

cer to the Workhouse and Fever Hospital of the Kilkenny Union, 
and Medical Officer, Publie Vaccinator, and Registrar of Births &c., for 
the Kilkenny No. 2 Dispensary District, vice Comerford, deceased. 

Harpy, J. A., M.R.C.S8.E., L.R.C.P.Ed., L.M., has been appointed House- 
Surgeon to St. George’s Hospital, vice Stirling, whose appointment has 
expired. 

Suseen, G.S., M.R.C.S.E., L.R.C.P.L., has been appointed House-Physician 
to St. George’s Hospital, vice Mackinlay, whose appointment has ex- 

ired, 

Hieerns, T. J., M.D., L.R.C.S.Ed., has been appointed Medical Officer to 
the Heneage Lodge of Nottingham Odd Fellows, Louth, vice Walker, 
resigned. 

Hiecins, W. H., M.B., C.M., M.R.C.S.E., has been appointed Assistant 
Medical Officer to the Derby County Lunatic Asylum. 

Hostey, S. H., L.R.C.P.L., L.B.C.P.Ed., M.R.C.S.E., has been appointed 
Lecturer on Anatomy &c. at the Hartley School of Science, South- 
ampton. 

Kgnwepy, D. M., M.D., has been appointed Medical Officer for the No. 2 
District of the Parish of Liverpool, vice Alexander, appointed to the 
Workhouse. 

Lacy, C. ps Lacy, L.R.C.P.L., has been appointed Obstetric Assistant to 
St. George’s Hospital, vice Ree, whose appointment has expired. 

Macxsy, E., M.D., M.R.C.P.L., has been appointed Acting Physician to the 
Birmingham and Midland Free Hospital for Sick Children, vice John- 
ston, resigned. 

Marsnant, H. F., M.B., M.R.CS.E., has been apusiatet an Extra Action 
Physician to the Birmingham and Midland Free Hospital for Sick 
Children, vice Mackey. 

Mzttor, Dr. (of Robin Hood’s Bay), has been appointed Medical Officer 
and Public Vaecinator for the Fylingdales District of the Whitby 
Union, vice Lightbody, resigned. 

Newey, T., M.D., M.B.C.S.E., has been appointed Police Surgeon, Great 
Grimsby. 

Nicnouts, Mr. D., has been ns Apothecary to the Steevens’s Hos- 
pital, Dublin, vice Madders, deceased. 

Reryotps, J. E., L.K.Q.C.P.L, b.B.C.P.Ed., L.R.C.S.Ed., F.C.S., has been 
appointed Professor of Chemistry at the School of Physic in Lreland, 
vice Apjohn, resigned. 

Samvet, R., M.R.C.S.E,, has been appointed Medical Officer to the Lianelly 
Copper and Lead Works, vice Thomas, deee > 

Sanesrer, Mr. A., has been appointed Medical Registrar and Chloroformist 
to the Evelina Hospital for Sick Children, vice Paley, appointed House- 


Surgeon. 

Suyrn, J., M.D., has been appointed Medical Officer, Pablic Vaccinator, 
and Registrar of Births &c., for the Naas and Carragh Dispensary Dis- 
trict of the Naas Union, vice Fitzpatrick, deceased. 

Sparks, E. 1, M.B., M.R.C.P.L., has been appointed a Physician to the 
Royal Infirmary for Children and Women, Waterloo-road, vice Williams, 
resigned, 

Tuoryron, P., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical Officer 
to the Greenwich Union Workhouse and Infirmary for one year, vice 
Walker, resigned. 

Wetcrmay, E., L.R.C.P.L., M.R.C.S.E., has been appointed Medical Officer 
and Public Vaccinator for the Parson Drove and | Second B Districts of 
the Wisbech Union, vice Sturkey, resigned, 
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CoPpPrER-POISONING 


‘is, “Mariage, a Deaths. | Tam bamen bois to fat booming 2 steel eabtest tn the bene of Uh 


chemist. Iron, lead, and now r 
Of the first, 55 milligramn occur in every 100 gr ! of the bk 
BIRTHS. while the last has been shown by MM. Bergeron and I'Héte, the physio- 


Baswre.—On the 7th inst., at Queen’s-road, Dalston, the wife of Alexander logical chemists, to be an integrant, not an accident, it m. The 
Hampton Brewer, Surgeon, of a son. fact has a medico-legal import 
ImaGe.—On the 2nd inst., at Westgate-street, Bury St. Edmund's, the wife the salts of copper, MM. Ber 
ot F. E. Image, M.B., of a daughter. - . : 
Jacxson.—On the 16th of Dee. lest, the wife of F. E. Jackson, M.B., Sar- poison had been 
geon to the Hospital, Wellesley, Penang, of a son. questi oceurred 
OtruErts.—On the Ist inst., at Lurgan, the wife of J. Wybrants Olpherts, amount of copper | 
L.R.C.P.Ed., of a daughter. fully selected and 
Surrn.—On the Sth inst., at Euston-square, the wife of Wm. Abbotts ee bee 
Smith, M.D., of a son. ; . 
Taomas.—On the 3rd inst., at Market-square, Selkirk, the wife of James liver and kidney. The analys« 
Thomas, M.D., of a son. of every trace of copper; balances, gas-fittings, . 
Toswer.—On the 2nd inst., the wife of E. W. Tarner, M.B.CS.E., of Ded- were of iron, and every source of fallacy was guarded against 
dington, Oxfordshire, of a daughter. : ‘ 
was precipitated as sulphate. It was found in the fourteen bo 


absorbs 


made in each instance « 


uantity in the entire liver and kidneys amount o from two and s 


MARRIAGES. Ms three milligramm The majority ntained o milli 


Corrow—Sroxrs.-—On the 6th inst., at St. Andrews, Totteridge, Thomas MM. Bergeron and ! als 
Cotton, M.D., F.G.S., of Seven Sister s-road, London, to Matilda Brewer, be little doubt that it found it 
eldest daughter of Thos. Newton Stokes, Esq., of the Priory, Tot- pa eS ee = 
teridge, Herts.—No Cards. y be introduced in ead; at 

Havary — Rowtanps.— On the 10th inst., at Cardiff, David Havard, ye derived from th I 
L.R.C.P., M.R.C.S., of Newport, Pembrokeshire, to Julia Anna, the th substances, s 
eldest daughter of John Rowlands, Esq., of Pe nrbyn Villa, St. Andrew's- 
crescent, Cardiff. : 

Nosmay—Saryvras —On the 4th inst., at St. Matthias, Richmond, Surrey, ypper found in 
George Allen Norman, M.B., to Mary Emma Moyle, daughter of Major four milligrammes 
Frederick Smythe. . . Dalbv’s ps in Tax I - 

Powzi—Srevews.—On the 2nd inst., at Lyonshall Church, Kington, Here- | 2arrow-in-Purness. 1{Dalby's papers in Tus Lancet 
ford, Evan Powel, L.R.C.P., of Senny-bridge, Brecon, to Alethea Barton 
Stevens, of Lyonshall.—No Cards. Fatat Rest 

Scatiirre—Hazers.—On the 4th alt., at St. Saviour’s Church, Haverstock- . 
hill, J. M. Elborough Scatliff, M’B., C.M., M.R.C.S.E., of Brighton, to To the Béitor of Tus Lancet. 
Edith, only daughter of the late James Harris, Esq., Actuary and | &1x,—The followiz t may prove 
Secretary to the Sun Life Office. Alfred i en, & 





to the syster 


Lt or Cuiorororm InmaraTic 


bom bar 
" Artill .derwent an operation on Saturday, Jar 
DEATHS. the third toe of left foot, which was so inconvenient t 
Cuatraway.—On the 2nd inst., A. G. Chattaway, M.R.C.S.E., of Kingsland, | anchylosis of the joint as to render marching very painful. 
Herefordshire, aged 42 . ; ed by Sargeon-Maijor Kilroy, in charges 
Cupprrorp.—0On the 2nd ult., at St. Helena, on board the Union Steam- |”). : edminiater the Gulerofor 
sbip Co.'s Steamer, “ American,” Thomas Cudderford, M.B.C.S.E., of r . moti ‘ 
Plymouth 
Cviurne.—On the 6th inst., at Lydford House, near Somerton, Robert - at otf maseous at the Bes 
Culling, M.R.CS., LS.A., aged 52. Deeply regretted by his widow, is bed opposite to a large wind 
family, and a large circle of friends. ’ rat } 
Hzurpreson.—On the 2ist ult., C. D. Henderson, L.R.C.S.Ed., of South 
Shields, late Surgeon RN. 1 i 
— —On the 4th inst., John Jobson, M.D., of Brooksden, Cranbrook, | ...jcacant «ymptoms, no flu ¢ of the face, struggling 
Cent, aged 85. } ai ny efore we Lona infit ce | t hiorof 1 t 
Kauywxpy.—On the 7th inst., at Stratford Hall, Essex, Angus Kennedy, a ~ ~ “A und oo po SeSnenes a loroform b 
M.R.C.S.E., L.S.A.L., Surgeon to the South Essex Dispensary, and Cer- | - pation commenced. At the first incisio 
tifying Surgeon, aged 70. on being straightened no further str 
Macartay.—On the 3ist of Dec. last, at East London, Cape of Good Hope, | hloroform was poured on the lint just 
James Macarthy, M.R.CS.E. | 2 meme artially it hale on the unt 
Warre.—On the 4th inst., F. B. White, M.R.C.P.L., of Tetbury, aged 82. waite ™ ' tely afte 
—__ t this mor the pulse and respi 
[N.B.—A fee of 5s. is charged for the insertion of Notices of Births, s the operatior i nplete, which I sl 
arriages, and Deaths, | minutes, the 7 i riled, and th 
diately gave the al to Dr 
rown up, water was dast 
nder the head. Dari 


METEOROLOGICAL READINGS few : s stertorous 


(Taken by Steward’s Instruments). 





Tas Laycet Orrics, Fes. lirn, 1875. 
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Short Comments, and Anstoers 


U 


eee, 


Tar SUNDERLAND votes 
We have no intention of going into que stions touching the efficiency of the 
Sunderland Infirmary, the mod¢ ting its staff, &c.—the public and 


nation, 
ASSURANCE AGAINST 
To the Editor of Tus Lancet 


tl 


the prolessio 


n of Sunderland are quite able to t care of themselves ; 
but if we had, one of the last sources « of information which we should 
consult is a pamphlet on the subject a copy of which has been sent 
to us by the author. The “disclosures” are fall of such obvious animus, 

and written in such bad taste, as to deprive the tract at once of value and emium, I « annot 
i | Union Friendly = 
interest. Ree ie at 41, ¥ 


Mr. Daniel Hooper.—We regret we cannot publish the letter in question. February 8th, ls 
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Tue Patnotogicat Society anp Dr. Hoeeay, 

Dr. Hoggan has forwarded to us a communication on the report of the 
meeting of the Pathological Society in our last week’s issue, in which 
report it is stated that the specimens which he showed “had been 
prepared by a new process which Dr. Hoggan refused to divulge.” This 
he states is incorrect, since “no such announcement was made of the 
specimens in question, neither by the President nor in the programme of 
that meeting as printed in the medical journals of the previous week.” 
The fact is, however, that these specimens had been announced as to be 
shown at the two meetings preceding the one in question; and in the 
announcement of the matters to be brought before the Society, published 
in all the journals on two separate occasions, were the specimens in 
question, which were stated to be “ prepared by a new process.” This, in 
fact, was the sole matter of interest in connexion with them. And from 
his remarks upon them, when shown, it was evident that these were the 
said specimens previously announced to be shown, and the statement in 
our report—viz., that they “had been announced,” &c.—was strictly 
accurate. Dr. Hoggan is quite welcome to his quibble about the matter; 
but this does not in any way alter the aspect of the question to the 
Society or the profession. 

M.D. may consult “ Advice to a Mother” and “Counsel to a Mother on the 
Care and Rearing of Children,” by Pye H. Chavasse, F.R.C.S. 

G. H. R.—No. 

Facriitres ror Optarnine Degrees in MEpIcrye. 
To the Editor of Tax Lancet. 

Sre,—As one who has written several letters to a contemporary on the 
subject of medical titles, I would reply to “ Justitia’s” letter published in 
your issue of Jan. 16th. I will take the last part of his letter first. If, as 
one who strongly desires to obtain a degree in medicine from a British 
University, I may speak for all who do, I can truly say that the very last 
thing we wish for is a degree without thorough examination. On the con- 
trary, we want an examination so truly a test as to convince all M.D.s of its 
genuine character, and that, though at present we be only licensed to prac- 
tise, we are not one whit behind them in medical knowledge. It seems to me 
unimportant at what school or in what part of the United Kingdom a know- 
ledge of medicine be obtained, so that it be sound. Many of us who desire 
the degree of M.D. have spent many years in the stady of medicine. I have 
myself spent seven years before | commenced practice, and I have certainly 
spent seven years in its earnest study since, and I would ask, ought this 
study, this perfecting of previously acquired knowledge, to go for nothing ? 

Now respecting the educational knowledge required for the M.D. Edin. 
The preliminary examination at any of the corporate bodies recognised by 
the Medical Council is sufficient, providing it embrace all the required sub- 
jects. If it do not, the candidate must pass at Edinburgh in those subjects 
in which his knowledge had not previously been tested. This educational 
examination cannot be considered but very slightly in advance of that re- 
quired for the College or Hall. 

Many L.R.C.P.s have been deluded into assuming the title of “ Dr.,” which 
now they would only too gladly drop if it were possible, and they are there- 
fore anxious to obtain some degree which would give them the legal right 
to its use, and would willingly undergo any examination to obtain it. Some, 
through unfortunate circumstances, were prevented taking the degree in 
their student days, and to me it seems unjust that these should not have 
the privilege ot obtaining what they desire, and which to some is almost a 
necessity. If the University of Durham, instead of doing but little if any 
good at all, would admit men already in practice for the degree of M.D. 
after strict examination, and would throw open its doors to all students in 
Great Britain of recognised medical schools, and its degrees in Arts to the 
public generally, in the same way as the University of London does, instead 
of being little better than a University in name only, it would become an 
important institution in connexion with the education of the country. 
Your obedient servant, 

L.R.C.P. Lond. 


A Corx correspondent, who is a superintendent medical officer of health, 
inquires if any of the sanitary authorities in England provide houses or 
apartments for the temporary reception of families in which any infectious 
disease has broken out during the disinfection of their own habitations. 

M.R.C.S.—Medical officers to volunteer corps must be registered medical 
practitioners. 

Tax Faminy or THe tats Ma. Davenport. 
To the Editor of Tax Lancet. 
Srr,—I have again to thank you for your generosity in publishing gra- 
tuitously the donations I have hitherto received in aid of the Davenport 
Fund, and to ask you to be good enough to publish the following additional 


list :— 
Dr. Bull, Hereford =... sce aus ne 
Dr. T. Underhill, West Bromwich ... 1 
P. T. Collins, Esq., Wednesbury .. ... 1 
G, Sylvester, Esq., Trowbridge... ... .. 1 
1 
0 


January 25th, 1875. 


£2 


Dr. J. Tibbits, Warwick .. .. .. «. 

T. Taylor, Esq., F.R.C.S., Birmingham ... 

Yours respectfully, 

Hagley-road, Birmingham, Feb. 10th, 1875. James F. West, F.R.CS. 


1 


Mr. R. E. Deane.—The use of the title by the person in question is illegal, 
though all magistrates will not convict. The registrar is not acting 
illegally in dealing in the manner specified with the certificates of such 
persons, There is no Society that will prosecute. 

GorrrRg. 
To the Editor of Tax Lancet. 
Sre,—Can any of your readers inform me whether any cases of goitre 
occurred amongst the English or French troops — the campaign in the 
’ 


Pyrenées in 1813-1814? Yours faithfal 
Penzance, Feb. 9th, 1875, A. B, Bezzr, 





AccomMMoDATION aT THE Fever Hosprrtar. 

Mepricat men are often at a loss what to do in cases of fever in persons not 
paupers, and yet not living ia homes where they can be isolated or pro- 
perly attended to. They should remember that such persons—as working 
men and their families, domestic servants, clerks, employés in commercial 
houses, &c.—may be accommodated, either gratuitously or on the payment 
of a moderate sum, The arrangements adopted for the present are as 
follows :— 

“(1) Working men or their families are admitted at once without 
payment and without letter of recommendation, on the production of a 
certifieate from a medical man stating that they are suffering from con- 
tagious fever, and are not in receipt of parish relief or otherwise proper 
cases for the Metropolitan Fever Asylums. (2) Domestic servants, 
employés in houses of business, and others similarly situated, who are 
sent to the hospital for the convenience of employers, will be admitted 
into the general wards on the recommendation of a governor or annual 
subscriber of one guinea, or, as heretofore, on payment of two guineas 
on admission. (3) For such patients as require isolation and better 
accommodation than that offered by the general wards, eight large 
rooms have been prepared and furnished with every requisite for com- 
fort, in which a single patient, or two children of the same family or 
from the same school, can be received. The payment for one of these 
rooms, with the attendance of an experienced narse, and the care of the 
resident medical officer and physicians, and including food and medi- 
cines, has been fixed at three guineas per week. If desired, cases ad- 
mitted into the private wards may be attended by the family medical 
attendant.” 

These arrangements seem to us so highly important to the public, and so 
truly charitable to the working classes, that we give the publicity of our 
own columns to them. So much is done for the pauper class now-a-days 
that the straits of those not paupers are sometimes overlooked. Here 
they have been provided for, and we trust that the Fever Hospital will 
still be remembered by the generous as one of the most worthy and useful 
institutions in London. 


Insurance.—We do not think that a medical man should accept the agency 
of an Insurance Company. 


Mr. David Foulis is thanked, It was received. 


Disgasep Mazar. 
To the Editor of Tux Lancer. 


Srr,—I was called in yesterday by the medical officer of health appointed 
for this town to give an opinion on a cow which had been slaughtered in 
the public slaughter-house, and intended for sale at the end of the week. 

The lungs were found covered with almost innumerable tubercles, some 
of them larger than a common marble, On slicing the lung I found tubercles 
in its parenchyma, softening and breaking up, and surrounded with purulent 
matter, forming a large number of abscesses, and others in a quiescent state. 
I agreed with the medical officer of health that the carcass should be con- 
demned on the ground—lst, that it was consumptive and a scrofulous cow ; 
2ndly, that blood-poisoning might have taken place from the absorption of 
purulent matter, and would have a tendency to render the meat injurious to 
man and health. 

Two veterinary surgeons gave evidence that consumption in a cow was 
totally different from that in the human subject, and, however much purulent 
deposit took place in the lungs, it would not affect the meat for eating. 
Several butchers gave evidence to 3 similar effect, and stated it was very 
common for cows to be sold for consumption to the public in a much more 
advanced stage than the one under investigation. One veterinary surgeon 
stated there was never such a thing occurred in a cow as “ milk fever,” and 
the meat was safe for eating even after such cow had died from parturition. 
The case was given by the magistrates in favour of the butchers and vete- 
rinary surgeons, and against the medical evidence; so the cow has to be 
sold to the public. The animal was moderately fed, and the flesh appeared 
well set. The whole agreed that in a few weeks the cow would ultimately 
have died of the disease. 

Will you kindly oblige me with your opinion on the case, and I forward a 
Chorley Standard containing a short report of thé case. 

Yours truly, 
Chorley, Lancashire, Feb. 6th, 1875. Wa. Prrxrvetor. 


*,* Our correspondent was quite right in the opinion he expressed in con- 
junction with the medical officer of health.—Ep. L. 


Registered should forward the pamphlet to the General Medical Council, 
who should say whether such language does not “imply registration,” 
and amount to a breach of the Act. 


Mr. John C. Sloan should forward the advertisement, with a respectful note 
of inquiry, to Dr. M‘Donald. 


“Mepicriye Cuests ayp Mgprcat Gurpes.” 
To the Editor of Taw Lancert. 

Srr,—Referring to your article in Tas Lancer of Feb. 6th, under the 
above heading, you remark : “In the vast majority of instances the chest 
has been fitted without reference to the contents of the book, and the book 
has been written without reference to the contents of the chest.” Will you 
permit me to inform you that the incongruity pointed out has been in some 
measure remedied. 

Dr. Moore, Surgeon-Major, H.M. Indian Medical Service, has recently 

ublished, under the authority of the Government of India, a “Manual of 

amily Medicine for India” (lately favourably reviewed in Tax Lancer), 
and we have under his superintendence fitted up a medicine chest for the 
Indian Government, containing not only ali the remedies enumerated in 
the Guide, but the usual assortment of dages, plaster, enema, surgical 
dressing-case, &c., to meet the medical and surgical exigencies the 
“ubiquitous Britisher,” whether in India, Australia, or any other place 
where the services of a regular medical practitioner cannot readily be 
obtained, Your obedient servant, 


F. Messmer, 
oy General Apothecaries’ Company, Limited, 
Oxford-street, Feb, 8th, 187: 
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A Psxtopic Action or tHe IsoLaTED ‘Paoe’s Heagt, 

L. Luctam1 describes in the “Proceedings of the Saichsische Gesellschaft” 
a remarkable periodic function he has observed in frogs’ hearts after 
excision, He inserted a canula through the sinus venosus into the ven- 
tricle, and applied a ligature to the auricle. By means of a special appa- 
ratus the ventricle was filled with seram in such a manner that the 
amount filtered off was exactly supplied, whilst the fluid expressed during 
the systole moved the mercury of a registering manometer. When these 
arrangements were completed, it was found that the heart had lost the 
power of contracting rhythmically. The contraction occurred consecutively 
in groups, separated by long pauses, After a time the contractions in the 
groups became slower and feebler, and ceased by becoming isolated, rare, 
and weak. Luciani gives the results of his experiments with electrical 
and other stimulants. Nicotin and atropin he finds shorten the pauses 
and prolong the groups; the former, however, having no effect on the 
energy of the heart, whilst atropin quickly annihilates it. 

G, P.—Yes, if reasonable. 

NvuRsEs. 
To the Editor of Tax Lancet. 

Sre,—lIn the advertising columns of your impression of Jan. 
an advertisement for a nurse. The only qualification stated is that she 
must “understand ovarian cases,” which is equal to saying that she must 
be a most experienced nurse. She ought to be one of the first class, as, to 
nurse properly a case of ovariotomy, ber powers, both mental and physical, 
are tried to the utmost; in fact, except lithotomy, there is no case in sur- 
gery which is so severe a strain in every way upon a nurse’s powers; and 
what is the inducement he “ out to her to undertake so grave a respon- 
sibility ? “ Wages at £20.” At the prese nt rate of high wages, a good house 
and parlour maid can command £18, “with everything found” (it is not 
stated if everything is found for the nufse, but I take that for granted), and 
here is £20 offered to a woman who ought to be, both in education and 
ability, far superior to the house and parlour maid, and who runs risks to 
health and life which are never found in domestic service. In the event of the 
nurse so injuring her health in the discharge of her duties as to oblige her 
to rest for a time, what would she have to live upon during that time out of 
£20 per annum ? 

I have been asked to write an article, 
month, upon the qualifications and disqualifications of women for sick- 
nursing. I have done so, and urged strongly a superior class of women to 
offer themselves for training as nurses for the sick, and to train thoroughly. 
I need scarcely ask whether these women, reading such an advertisement, 
would feel much inducement to take up nursing as a profession, finding 
that, when thoroughly qualified, this salary was considered sufficient re- 
muneration for their services, which are given always at a certain amount 
of risk to their health. 
hardly worked than any class of women. None but a nurse knows fully 
their anxieties and sufferings; their work is mental and physical for seven 
days a week instead of six, and too often for twenty-four hours a day instead 
of twelve. “The workman is worthy of his hire.” Then, as a nurse, I ask 


for nurses that they should be well paid, as far as money can ever pay, for | 


their services. 1 am, Sir, yours faithfully, 


Horsell, Jan. 30th, 1875. Zeruxarva P. 
Mr. William Thompson.—A master is not liable for attendance on 
servant in the absence of any definite undertaking, and is, therefore, 
entitled to deduct anything on this account from servants’ wages. 
Tar Davey Derence Frnp. 
Furtuesr contributions received on behalf of the above Fund :— 
Amount pre viously announced £310 1 6 
R. R. World, Esq. Dr. F. Bossey, Redhill £3 
J.T.C lover, Esq. Dr.C. E. Baker, New Romney 1 
J. J. Menzies, Exq. Dr. H. Billinghurst, East 
Jas. Rogers, Esq. Ome rad 1 0 
Dr. Maurice Davies Dr. C. J. B. Johnson, Whit- 
Dr. R. H. Semple wie Leicestershire » tie 
So Aa Dr. R. G. Tatham ee VT. 
Clement 8. Blythman, Esq., Dr. G.S. Brady, Sunderland 1 6 
Rotherham Dr. W.H.Ashford,Southsea 0 10 6 
Dr. RB. L. Bowles, Folkestone 220 
Ture following additional subscription has been received at Taz Lancet 
Office on behalf of the above 
Dr. Fraser, Fairfax-road, South Hampstead ... 
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ASPIRATORS. 
To the Editor of Tus Lancet. 

Srrx,—With reference to the “newly arranged aspirator” described in last 
week’s Lancet, allow me to say that four months ago at least I constructed 
a precisely similar one, and used it successfully on two or three occasions 
I have shown it to several medical frie nds, who can testify to these facts. 
The only difference is that I adapted it to a wide-mouthed bottle, and used 
a well-varnished cork instead of an india-rubber one. My “exhauster’ 
simply the syringe of an old stomach-pump. It answers admirably, and my 
only object in troubling you is simply to claim priority in case of any 
attempt to protect it as a new invention.—Yours &c., 

Bath, February, 1875. Rozt. Brees, M.R.C.S.E. 

To the Editor of Tux Lancet. 

Sre,—As a means of diagnosis, and as a small and easily carried aspirator, 
Ihave found the ordinary hypodermic syringe invaluable. By it I have emptied 
abscesses about the neck, and smal! ones in other parts ‘of the body, with 
the advantage aspiration possesses of leaving no cicatrix. I need hardly add 
that a separate instrument must be kept for this purpose. 

I am, Sir, yours &c., 
Liverpool, February, 1875. W. Macrre Camrpevt, M.D., 


To the Editor of Tux Lancet. 

Srr,—I have been somewhat amused to see described in your last number, 
amongst New Inventions, “a newly arranged aspirator.” Such apparatus 
has been in use at St. Thomas's by my colleagues and myself for at least 
three years, and was made by Millikin, of St. Thomas’s-street. 

Your obedient servant, 
Sypyzgy Jones. 


&e. 


February, 1875. 


30th there is | 


for a little book to come out this 


As a body, nurses for the sick are perhaps more | 


257 


[ Fes. 13, 1875. 


wy Days. 

Ove reports of the annual meeting of the British Medical Benevolent Fund 
and of kindred Soci 
shall more systematical 


sequences of the changes an 


Provision vor Rar 


es make us long for the time when medical men 
mak« wr the con- 


es of this 


y than at 
1 the « 


necessity for such 


present provision f 
No men see 
more lamentable 
misery that arises from not making it There will 
always be a certain uumber in our profession whose death will be pre- 


mortal life. 
of 


men. 


han 


proofs of the provision and th 


than medical 


mature or, as it were, accidental, and a few others who, from scarcely any 


fault of theirs, are incapable of effectually anticipating rainy days; and 
for the sake of these we must rejoice in the existence of such instit 
as the Medical Benevolent Fund, and should be 
But it to have to control the 
and make reasonab) 


depending on him should subject himself to such discipline. 


tions 
ready to support them, 


is a capital discipline demands of laxury, 


provision for the future, and every man with others 


Exurprtion or Mepictngs To CHILDREN. 
To the Editor of Tue Lancet. 

Srx,—I trust you will spare me a small space in your valuable journal for 

a few remarks which may probably prove of service to some of your readers, 
Every practitioner well knows how obstinate to tre atment often the diar- 
rhea of infants and children is, and any hint, however simple, may 
not seem out of place. Proper dieting, of course, is of paramount import- 
ance; but yet some alterative medi is often necessary to ¢ omple te the 
cure. The medicine is tried, and but little benefit ensues in many cases. 
The practitioner is only too apt to lose faith in its asserted efficacy. In 
answer to this, I have frequently found on’ close questioning, especially 
among the poorer classes, that the child “ brings up the stuff again directly, 
e cause of this is ofte n due to the awkwardness and callous indiffe r- 

with which the dose is administered : thus the absence of improvement 

have proved the truth of this over and over again to 
little patient, and 


her 
hence 


icine 
te. 


in the symptoms 
my own satisfaction by giving the remedy myself to the 
have been gratified to see the speedy good effect produced. Grey powder is 
often eminently successful in these cases, “if it is swallowed,” and the best 
way of exhibiting it or any other powder (I mention the method, not being 
able to find notice of it anywhere) is to direct the mother or nurse to moisten 
the tip of her forefinger with water or some viscid substance, as treacle, and 
collecting the powder upon it, rapidly smear it over the back of the child’s 
tongue; the mouth is opened easily enough by touching the lips or gums 
with one of the fingers. The result over the ordinary exhibition with the 
teaspoon is quite encouraging, and this has made me trouble you with the 
present communication. I am, Sir, yours 7. 
Edinburgh, February, 1875. . Dav ey, M.BR.C.S., &e. 

as a febrifuge there is no 
which has attracted 


it a year ago by M. Glocener, 


Cc. T., (Carlisle.)—Of substitutes for quinine 
i, the latest being the decoction of | 

some attention in I . It was proposed ab 

a pharmacist of Grand-Rengq (Hainaut), in a paper addressed to the Royal 


aves, 


His experiments were made on the Senecio arvensis, 
y grammes of 

es, and then 
hours after the access of the 


Academy of Medicine 
of th 


thes 


which he took the fresh leaves without the roots. 
he boiled in 500 


ned them. A draught 


ver wrought 


grammes of aqua fontis for ten minu 
of this every two 
r the three doses, and proved, at least to 


that derivatives no 


stra 
first 


a cure 


and its enjoy 


‘ 
fe 
M. Glocener’s satisfaction, 


quinine 
monopoly as a febrifuge. 


Royvat CoLtiece or Paysicians’ CaTaLocve. 


To the Editor of Taz Laycert. 


it was customary in the above list to 

| insert the degrees in Arts held by certain of the members &c. of the College. 
Might I ask you, in the fulness of knowledge which surro your editorial 
chair, if you could inform me of the reason why it was discontinued. Surely, 
when honorary distinctions, milit and civil, such as C.B. and others, are 
inserted, edu nal w ugh to be ignored in such a Catalogue, 
even though there are but few of the Council who possess them 

Yours &c., 


Srr,—Some three or four years sine 


ary 


ati 


1875. A. B. 


February, 
Retarpep Vixiiiry. 


To the Editor of Tux Lawozt. 


Sre,—In reply to a letter with the above heading in your last impression, 
your correspondent may be glad to have a reference to a case quoted in 
Taylor's Medical Jurisprudence (1858, p. 673) from Mr. Curling A gentle- 
man, aged twenty-six, consulted Mr. Wilson on the propriety of his marry- 
ing. His penis and testicles very little exceeded in size those of a youth 
eight years of age, and he had never, until the acquaintance with his in- 
tended wife, felt the desire of sexual intercourse. He married and became 
the father of a family, and at the age of twenty-eight the organs had 
attained the full development of the adult.” Yours &c., 

February 6th, 1875. Junis Consv.t. 


Revarstne ScaRLaTrna. 


To the Editor of Tux Lancet 


-Having noticed the case of relapsing scarlatina recorded by Mr. J. 
16th inst., I thought it worth while to relate 
within the last two months, 


Srr,- 
Farrar in Tas Lancet of the 
one which came under my own notice 

1 was aitending a boy suffering from typhoid fever, when my attention 
was called to his sister, aged thirteen. | found her with a high temperature, 
scarlatina rash well out, sere-throat, and the usual strawberry appearance 
of the tongue. In due time desquamation of the cuticle took place, and she 
gradually regained her health. In the meantime her second brother had 
been attacked with the disease, which was followed by nephritis. She then 
(six weeks from the commencement of her first attack) had a relapse, with 
all the symptoms well marked, but in a more severe form. Desquamation 
is now mere completed, and she is rapidly regaining her strength. 

Never having heard of any such cases until the one mentioned by Mr. 
Farrar, I thought this one might interest you 

I am, Sir, oe truly, 
19th, 1875. J. E. Ronrwsox, MR. 


Rotherham, Jan. &ec. 
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entitled to recover in a court of law, with full costs of suit, reasonable 
charges for professional aid, advice, visits, and the cost of any medicines 
or other medical or surgical appliances supplied to the patient in ques- 
tion—the case being a surgical one, and his qualification entitling him to 
recover charges for treating such cases. It is the suitableness of the 
qualification to the nature of the case that determines the power of 
recovery. Glenn says: “ Where, however, a surgeon has acted as an 
apothecary, by dispensing medicines, he is not thereby deprived of his 
right to recover for attendance as a surgeon,” and refers to the case of 
Simpson vc. Ralfe, in Tyrwhitt’s Reports 4. Of course medicine should 
play a very inconspicuous part in any bill, especially in a surgical case. 


Acwr Punctata. 
To the Editor of Tus Lancet. 

Srr,—Having one or two cases of acne punctata, for which al! my remedies 
have proved ineffectual, I should feel much obliged for any hints on the 
treatment of the same. Yours &c., 

Feb, 4th, 1875. 8. W. 8. 
Communications not noticed in the current number will receive attention 

in our issue of the ensuing week. 

Communications, Lerrers, &c., have been received from—Prof. Humphry, 
Cambridge; Dr. George Johnson, London; Sir John Cormack, Paris ; 
Dr. Coupland, London; Mr. Teevan, London; Dr. Chalmers, London ; 
Mr. George Fleming, Chatham; Dr. Balthazar Foster, Birmingham ; 
Dr. Ridpath, Great Driffield; Mr. Poynter; Mr. E. R. Morgan, Neath ; 
Mr. Ikin; Mr. Young, Cambridge; Mr. Dunlop; Dr. Lindsay, Derby ; 
Dr. Munro, Northampton; Mr. Biggs, Bath; Mr. Haig; Mr. Sproule ; 
Mr. Sydney Jones, London; Mr. Roberts, London; Mr. Walker, London ; 
Mr. Hamilton, London ; Mr. Tobin; Mr. Alexander, Bradford ; Mr. Deane, 
Pocklington ; Dr. R. Southey, London ; Mr. Seare, Watford ; Mr. Lingard ; 
Mr. Pilkington, Chorley; Mr. Daniel Hooper, London; Dr. Percy Leslie, 
London; Dr. Cory, Boulogne-sur-Mer; Dr. Daly, London; Dr. Piffard, 
New York ; Mr. Stead, London ; Dr. Spender, Bath ; Rev. H. R. Wadmore, 
Toulon ; Dr. Farquharson, London ; Dr. Brown, Beckenham; Dr. Bayes, 
London ; Mr. Carpenter, London; Mr. E. Keer, Wickham Market ; 

Mr. Ryley, Doddington; Mr. Berry, Penzance ; Mr. Whitehead, Man- 

chester; Dr. Dowse, London; Dr. Greenfield, London; Mr. Woolacott, 

Winkleigh ; Mr. Robinson, Dublin; Mr. Colman; Mr. Stevens, London ; 

Messrs. Wright and Co., London; Mr. Pigott, Alford; Dr. Campbell, 

Liverpool ; Surgeon-Major Smith, Wootwich ; Dr. Schingler, New York ; 

Mr. Birch, Guildford; Dr. Steele, Clifton ; Dr. Hendry, Michigan, U.S.A. ; 

Dr. Shearman, Rotherham ; Mr, Settle, Barrow ; Mr. Lowndes, Liverpool ; 

Mr. Wotherspoon, Paisley; Dr. Sturges, London; Mr. Harker, Milton; 

Mr. Mason, Carlisle; Messrs. Leader and Sons, Sheffield; Dr. Forbes, 

Glasgow ; Mr. Reilly, London ; Mr. Groves, London; Mr. Smith, Barton ; 

Mr. Brown, Worcester; Mr. Platt, Oldham; Mr. Love, Wolverhampton ; 

Dr. Davies, Aberdare; Mr. Davey, Edinburgh; Mr. Chittenden, Lee ; 
Mr. Underhill, Wolverhampton; Dr. Bowen, Preston; Mr. Stilliard, Bir- 
mingham ; Dr. Eyeley, Dursley; Mr. Plumer, Penrith; Mr. W. Garner, 
London; Mr. Campbell, Chigwell; Mr. Marshall, Mitcham; Dr. Adams, 
Croydon ; Dr. Day, London; Mr. Philpot, Peckham; Mr. Dean, Barrow ; 
Messrs. Hewlett and Sons, London; Mr. Hay, Bridport ; Dr. Davies, 
Wrexham; Mr. Mogg, Redditch; The Director-General of the Army 
Medica! Department ; A Subscriber for the past Forty Years; The Editor 
of the Schoolmaster ; W. D. M.; Insurance ; G. P.; L. P.; Non-Medicus; 
Coltman ; Shocked; The Director-General of the Navy Medical Depart- 
ment; Achates ; Fair Play ; Fleet Surgeon; A Constant Reader; J. W. H. ; 
The Wife of a Country Surgeon ; &c. &e. 

Larrers, each with enclosure, are also acknowledged from —- Mr. Morgan, 
Lichfield; Mr. Sparks, Nottingham; Mr. Coatts, Norwich; Mrs. Sparke, 
Mansfield; Mr. White, Newtown; Mr. Limney, Mansfield; Mr. Davies, 
Swansea; Dr. Taylor, Penrith ; Dr. Whitehead, Eastbourne ; Mr. Robson, 
Grimsby; Mr. Calling, Somerton ; Mr. Steward, Norwich ; Mr. Thompson, 
Todmorden ; Mr. Brown, Dorchester; Dr. Fraser, Hampstead ; Mr. Land, 
Exmouth; Mr. Palmer, Stokesley; Mr. Jones, Cleobury Mortimer ; 
Mrs. Bishop, Banbury : Mr. Hordley, Hartshill ; Dr. Campbell, Staunton ; 
Dr, Merryweather, Guisborough ;"Mr. Brett, Bridlington ; Mr. Allsworth, 
Wingham; Mr. Head, East Grinstead; Mr. Ennals, Littleport ; Dr. Mair, 
Morriston; Mr. Geraty, Nottingham; Dr. Harris, Leighton Buzzard ; 
Dr. Burnett, Mottram; Mr. Copestoke, Brailsford; Mr. Kershaw, Man- 
chester; Mr. Butter, Bournemouth ; Dr. Akerman, London ; Mr. Ricketts, 
St. Helens; Mr. Bunn, Norwood; Mr. Benbough, London; Dr. Fraser, 
Kilsyth; Mr. Blackett, Newbury; Mr. Bower, Blockley; Dr. Blackall, 
Killard ; Messrs. Beaman and Johnston, Upholland; Mr. Sale, Dartford ; 
Mr. Moore, Coventry; Mr. Morris, Spalding ; Mr. Hamilton, Uttoxeter ; 
Dr. Thomas, Merthyr Tydfil; Mr. Kersey, London; Mr. Hughes, Cardiff; 
Mr. Denny, Blackwater; Mr. Whincup, Islington; Mr. Chance, Birming- 
ham ; Mr. Saunders, Haverfordwest ; Mr. Morkett, Wantage; Mr. Read, 
Market Rasen; Mr. Lawrenee, Coleraine; H. 8., Blackrod; Baticus, 
London; M. E., Bitterne. 

Liverpool Daily Post, Welshman, Manchester Guardian, Neweastle Daily 
Chronicle, Liverpool Daily Courier, Huddersfield Liaily Chronicle, Daily 
Bristol Times, St. Pancras Gazette, Redruth Times, Surrey Advertiser, 
Ulster General Advertiser, Chorley Standard, Isle of Man Times, Sheffield 
Independent, British Press, Brighton Guardian, and Wolverhampton 
Chronicle have been received, 





Hiedical Brarp for the ensuing THerk. 


Monday, Feb. 15. 


Royar Lowpon OpntHatuic Hosrrrat, Mooavisips,—Operations, 10}4.™. 
each day, and at the same hour. 

Roya. Westminster OpatH#aLuic Hosprtay.—Operations, 1} p.m, each day, 
and at the same hour. 

St. Manx’s Hosrrrat.—Operations, 9 a.w. and 2 p.m, 

Merropouitan Fare Hosprray.—peratious, 2 p.m. 

Royat Cotures or Surgeons or Enatann. — 4 vp.x. Prof. W. K. Parker, 
“On the Structure and Development of the Skull.” 

Mzpricat Socrery or Lonpow. — 8 px. Dr. 8. O. Habershon, “On some 
Obscure Cases of Abdominal Disease.”—Dr. Drysdale, “On the Ante- 
cedents and Treatment of Tertiary Syphilis."—Mr. Spencer Watson, 
“On the Obstructions of Lachrymal Sac and Nasal Duet.’ 


Tuesday, Feb. 16. 


Guy’s Hosrrtat.—Operations, 1} p.u., and on Friday at the same hour. 

Weretminstex Hosritar.—Operations, 2 rm. 

Nationa, OstnHoraprice Hosprrar.—Cperations, 2 p.m. 

Wuet Lonpow Hosrrrar.—Operations, 3 p.m. 

Parsoxoercat Socrety or Lonpon. — 8} p.x. The following Specimens 
will be exhibited :-—Fatty Degeneration of Muscles of Thigh; Contrac- 
tion of Coronary Arteries; Obstraction of Renal Artery ; Fibroid Dis- 
ease of the Heart; Patty Tumour removed in course of Herniotomy; 
Aneurism of the Heart ; Specimens of Epithelioma; Malignant Disease 
of Testis; Aneurism of Aorta; Myeloid Sarcoma of Humerus ; Blood- 
cyst in Sarcoma ; Congenital Deformity of Clavicles (living specimen). 


Wednesday, Feb. 17. 


Mrppizssx Hosprtat.—Operations, 1 Pp... 

St. Many’s Hosprran.—Operations, 14 P.«. 

37. RaatHotomew’s Hosrrvat.—Operations, 1} Pp.w., and on Saturday at 
the same hour. 

Sr. Tuomas’s Hosrrtat.—Operations, 1} r.«., and on Saturday at the same 
hour. 

Kine's Cotases Hosrrtat.—Operations, 2 p.w., and on Saturday at 1} p.x. 

iazat Nowtexen Hosprrat.—perations, 2 p.m. 

Universttry Covuges HosritaL. — Operations, 2 p.u., and on Saturday at 
the same hour. 

Lorpos Hose1taL.—Operations, 2 px. 

Samaantray Paes Hosprrat ror Women awn CatLneEn — perations, % rw. 

Royat Cotueer or Surerowns or Enetanp. — 4 px. Prof. W. K. Parker, 
“On the Stracture and Development of the Skull.” 


Thursday, Feb. 18. 
Sr. Guones’s Hosrrrat.—Operations, 1 p.m. 
Reyat Ortsorapic Hosprrat.—Uperations, 2 vp... . 
Cantrat Lonpow (Orpursatmic Hosertat.—Uperations, 2 p.w., and on Friday 


at the same hour. 
Friday, Feb. 19. 

Sr. Grorer’s Hosprrat.—Ophthalmic Operations, 1} p.m. 

Rovat Souta Lonpos Oratsataic Hosprtat.— perations, 2 Pw. 

Roya. Cotures oF Surerons or Encuanp. — 4m. Prof. W. K. Parker, 
“On the Structure and Development of the Skull.” 

Royat Cotitees or Puystcians or Lonpon.—5 p.m. Dr. R. J. Lee, “On 
Puerperal Fever.” 

Mepicat Microscoricat Socrety.—8 p.x. Dr. W. B. Woodman, “On o 
Natural Method of Mounting certain Microscopic Specimens.” 


Saturday, Feb. 20. 


Rorat Fass Hosrrrat.—Operations, 9 a.m. and 2 v.a. 
Cuanine-onoss HosrrraL.—Operations, 2 p.m. 


NOTICE. 

In consequence of Tae Lancet being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can only be forwarded 
as book packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF TaR Unirap Kinepom, 
21 12 6{ Six Months............. sevveee 20 16 8 


To raz Cotonres anp Iwora. 


One Year 
Post-office Orders in payment should be addressed to Joumw Carort, 
Tax Lanoert Office, 423, Strand, London, and made payable to him at the 
Poet office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under . £0 4 6| For half a page £212 0 
For every additional line...... 0 © 6]| Fora page ..... w--- 56 0 0 

The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) shoald be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance, 
N.B —All letters relating to Subscriptions or Advertisements should be 
addressed to the Publish 


Agent for the Advertising Department in France— 
Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Paris, 
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